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EDITORIALS 


THE PRODUCTION OF PUBLIC HEALTH NURSES 


The profession of nursing has undoubtedly suffered loss both 
in numbers and in educational strength through the negative atti- 
tude of schools and colleges concerning its special needs for a well- 
defined place in their curricula. 


Many young women on leaving high school are too young to be 
accepted in hospital training schools, but are not too young to take 
their academic pre-nursing studies in colleges or special schools. 
Many of these young women would be saved for the profession of 
nursing if a definite effort were made to set the advantages of such 
a course before them, as well as to make definite provision for such 
pre-nursing studies. Such organizations and institutions as have 
tried to reduce the wastage and loss incurred through the action 
of preventable disease would, we are sure, feel themselves justified 
in giving recognition and aid to the establishment of schools of 
nursing which should make the study of health and the prevention 
of disease an important part in the training of their students. 
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In spite of the great strides which preventive medicine and the 
study of public health have made in recent time the practical appli- 
cation of such principles in the homes of the great masses of peo- 
ple suffers a constant check through the lack of an adequate num- 
ber of public health nurses. Public health nurses are in constant 
demand by all organizations, national, state, municipal, industrial 
and philanthropic, which seek to have a practical effect upon the 
lives and habits of families who are not ordinarily reached by in- 
struction and home care. However, in spite of the wide-spread 
acknowledgement of the necessity of thus reaching the homes, if 
headway is to be made along broad lines of economy in the matter 
of preventable disease, little definite effort is made to increase the 
production of nurses who, over and beyond their training in the 
care of the sick, have received instruction along these lines of 
prophylaxis and health. Consequently, associations which are in 
constant need of more public health nurses are being obliged to 
employ as agents in the home nurses who have had no other nursing 
education than that which responds to demands for the nursing of 
the sick. 


At present, when many countries in Europe, through the influ- 
ence and presence among their populations of the American Red 
Cross, have commenced making a further demand upon our lim- 
ited supply of public health nurses to meet their needs for construc- 
tive health work, our own margin of such workers is dangerously 
imperiled, and we cannot be longer content with a waiting attitude 
but must throw all our energy into the support of constructive 
measures looking to the production of more and better trained pub- 
lic health nurses. 


As there are so many educational plants already in operation 
which, with careful re-adaptation of their courses of instruction 
could fit this need, and many and varied organizations whose in- 
fluence and support would certainly range themselves on the side 
of constructive plans looking to greater production of such nurses, 
we feel that it is our duty to ask that adequate attention shall be 
given to this very important subject. 


The days of reconstruction more than all other days will re- 
veal a shortage of these workers and will cause many of us to 
lament more bitterly than ever the general lack of preparedness in 
point of numbers of the small but heroic army who must do battle 
in the cause of public health nursing. 
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The accounts of nursing work done in connection with the in- 
fluenza epidemic which has swept the country with such disastrous 
effect during the past two months, show the intimate connection 
which public health nursing organizations sustain to private and 
municipal activities in times of emergency. The value of such 
continuous, well-ordered nursing service is difficult fully to ap- 
praise until some such stress as that which is described in the sev- 
eral articles which we publish in this issue, throws into relief a 
structure which has been built upon deep-rooted and well-laid 
foundations. 


IMPORTANT ANNOUNCEMENT 


A most important meeting of the National Organization is to 
be held in Chicago December 12th and 13th. Every member who 
can possibly arrange to be present should attend. Particulars will 
be found on page 341. 


CHANGE OF ADDRESS 


We again ask our subscribers to notify us of any change of ad- 
dress. It is not sufficient to notify the postman or post office of 
change of address, as magazines which go as second class matter can- 
not be forwarded without excess postage. It is necessary, if you want 
your magazine, to forward any change of address to 612 St. Clair 
Ave. N.E., Cleveland, Ohio, before the 15th of the month preceding 
publication. 
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THE EXTENT AND CONTROL OF INFLUENZA IN 
WASHINGTON, D. C. 


BY MARY E. LENT, 


Directing Nurse, U. S. Public Health Service 


The adage “one touch of nature makes the whole world kin” 
was indeed typified in the recent epidemic of influenza which 
scourged the District of Columbia. It was in truth an inspiration 
to see Charity exemplified—to witness the gratitude of those who 
had escaped, expressed in service to the stricken. Caste, color, 
creed were forgotten, and the desire to render aid seemed para- 
mount. Any one who had anything to give gave it fully, freely, 
with no thought of praise nor desire for notoriety. Those who had 
any idea of nursing cheerfully gave their service; those who lacked 
professional training or ability to nurse gladly performed the nu- 
merous necessary tasks—washed dishes, drove cars, did clerical 
work, answered telephones, ran errands, etc.—no one failed to do 
his or her share—early and late and all day and all night they 
served. 


When one thinks of the dearth of doctors and nurses, it is easy 
to conceive how tremendous was the undertaking to organize a 
force to nurse the 13,000 cases. The nursing institutions already 
in existence had to be brought together under one direction. Ways 
and means for obtaining additional nursing personnel had to he 
evolved and adequate quarters and clerical help arranged for—and 
not only was it necessary to find quarters, but arrangements had to 
be made to have light, telephone service and heat provided, and in 
this day of shortage of labor, this was no small task. The first 
night that the Relief Center was opened, the Directing Nurse with 
two of her assistants and three teachers conducted the work of the 
central office entirely by candle light, and the calls were so nu- 
merous that at one time fiftv minutes elapsed before the telephone 
receiver could be replaced on its hook, so rapidly were the calls 
sent in. It was most interesting to watch the progress and devel- 
opment of the improvised headquarters. On the second night kero- 
sene lanterns replaced the candles and a second telephone was in- 
stalled. The third night found us with gas-light and our quickly 
collected force growing steadily more proficient to handle an un- 
precedented demand for help from the now completely stricken 
city; and on the fourth night our efficiency had been brought up to 
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full standard and we could boast of a switch board and electric 
lights. 

‘The city was divided into four districts. School buildings, 
chosen primarily because of their central location, were used for 
headquarters and branch offices, and the main office was located as 
near the center of this group as possible. The work was conducted 
under the supervision of the United States Public Health Service. 
A Medical Officer in Charge and five assistants, all officers of the 
U.S. Public Health Service, conducted the work of medical relief. 
The Army and Navy lent valuable assistance by supplying many 
young physicians from the army and navy hospitals and medical 
schools. The nursing service was under the direction of the Direc- 
tor of Nursing of the U. S. Public Health Service. Assisting her 
were seven graduate nurses; four of them acting in the capacity of 
assistant directing nurses in the four branch offices,—and a nursing 
staff of thirty-eight graduate nurses and eighty-three nursing aides 
(for 23 days). 

In the central office were the Directing Nurse and three as- 
sistant nurses—one in charge of the registering of all nursing aides, 
the summarizing of daily and weekly reports, and the compiling and 
filling of requisitions for nurses and aides, nursing supplies, food, 
and the requests for transportation for nurses and aides, both day 
and night—the other two detailed to assign all calls to their respec- 
tive districts, to take care of emergency calls too urgent to await 
their rotation in the already crowded district offices, to give the 
special attention needed for obtaining admission to hospitals for 
acute emergencies, and to handle all cases requiring a special report. 
The registration of cases and of all clerical and nursing help was 
taken care of by an up-to-date card system at the central office, 
under the direction of two efficient clerks, assisted by teachers and 
other volunteers, and it was in this office also that the special in- 
struction of nursing aides, in the matter of protecting themselves 
-and others from infection, was taken up. (Instructions written and 
issued for this purpose, together with diagram of organization and 
specimens of record cards, reports, etc., are shown later on.) Head- 
quarters for the distribution of food and motor service were also 
located in this building. 


As stated before, the city was divided into four districts. Each 
district was provided with an assistant directing nurse and a super- 
visor of as many graduate and practical nurses, aides and household 
helpers as could be provided to meet their needs. Clerks, telephone 
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operators, diet kitchen experts, supply room attendants, motor and 
truck drivers and messengers were supplied to each district. The 
nurse in charge of the district was one of the seven assistants here- 
tofore mentioned, and had assigned to her an associate who acted 
as field supervisor, the nurse in charge assuming entire responsibil- 
ity for the management of her district, personally compiling the 
daily summary of work done by the nurses in her particular district, 
as well as the daily requisitions for nurses and aides, nursing sup- 
plies, food, transportation requests, etc. During the first few days 
a brief conference was held daily with the Directing Nurses at the 
central office. It was found, however, that with the pressure of 
work and shortage of workers, while ideal, this conference kept the 
assistant directors and supervisors away from their offices too long, 
so a daily visit was made by the Directing Nurse to each office and 
daily bulletins and special orders were issued from the central office. 
The graduate nurses assigned to the branch offices were under the 
direction of the field supervisor. It was the duty of these nurses 
to make all first calis as far as possible, especially to cases reported 
as “Very Urgent” or “Urgent”; to arrange for hospital care, ambu- 
lance service, food or other relief for the patients in their district : 
to supervise the practical nurses and aides assigned to them and 
to see that a proper report of each case was made to the field super- 
visor of the district. A daily summary of these reports was sent 
every morning to the central office, where a general summary of 
them was compiled and submitted to the Medical Officer in Charge 
at 12 o'clock each day. With a daily average of thirty-eight gradu- 
ate nurses divided among the four districts and the central office, 
18,926 visits were made. How much the city owes to these often 
untried and untrained men and women, what fine courageous serv- 
ice they rendered and how faithfully they stuck to their posts 
through many anxious days and nights can hardly be over-estimated 
or fully appreciated. Like many of the heroic acts of war, their 
services are written only across the hearts of a few and cannot be 
more than guessed at by those of us who kept a close record of the 
long hours of vigil. 


The organization of the various groups who were responsible 
for the procuring, bottling and distributing of all the liquid diet, as 
well as arranging for convalescent food, was in the hands of an ex- 
pert dietitian, a teacher of Domestic Science in the District of Co- 
lumbia Schools. This organization not only supplied diet for over 
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4,000 individual sick, but made itself responsible for the hot lunches 
served daily to the busy doctors, nurses and aides. 


The men and women who so gladly gave the use of their cars 
and chauffeurs, and the many more who gave personal time and 
service, were in a great measure responsible for the efficiency and 
expediency with which the few nurses were able to take care of 
the many patients. The splendid women who were in charge of 
the removal of patients to hospital by ambulance also rendered 
an invaluable service, over 300 patients being thus transferred. 


The very large corps of workers who acted as clerks, stenog- 
raphers, typists, filing clerks and telephone operators, were drawn 
largely from the teaching staff of the District of Columbia Schools. 
The people of Washington owe much to this body of splendid 
women and men who voluntarily gave unstintingly of their time 
and service, at a time when it was most sorely needed. 


The various Government Departments contributed generously, 
and credit might well be given to those who were willing to do 
additional duty in the already very busy offices in order to make 
it possible for those who had ability to nurse to be released for 
this work. 


It is with deepest appreciation that we acknowledge the splen- 
did co-operation of the following, with whom we gladly share the 
gratitude and commendation of the thousands to whom they helped 
us bring relief: 

District Health Department. 

Board of Education. 

Visiting Nurse Society. 

Washington Diet Kitchen Association. 

National Organization for Public Health Nursing. 

Children’s Bureau. 

American Red Cross. 

Government Departments. 

Churches. 


Specimens of record cards, reports, etc., and instructions for aids follow: 
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SPECIMENS OF RECORD CARDS AND REPORTS 

Name Graduate Nurse 
Undergraduate 

Address Practical Nurse 
Nurses’ Aid 

Age Household Helper 

Telephone No. Investigator 


Where employed at present 

What hospital training or experience 
What other nursing experience 

Able to take temperatures 

Services offered 

What hours available 

ls remuneration expected 

Referred to 


Date 
Red Cross Emergency Recruiting Station 


TELEPHONE CALL 


NO. IN FAMILY.......... CONDITION OF HOME 


To Hospital Improved Cured Died 


VISITS: 
Date 


| 
Yes or No 
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INFORMATION TO BE OBTAINED BY AIDS 
Food necessary 


Service Rendered 


U. S. PUBLIC HEALTH SERVICE 
NURSING DIVISION 


DAILY REPORT 


Total number of patients visited 
Number of patients revisited 
Number of influenza cases 
Number of other cases 


Total number cases terminated 


Number of patients served with food 
Number of soldiers’ families visited 

Number of government employes visited (civilian) 
Number of nurses’ aids on duty 


Respectfully submitted, 


Respectfully forwarded, 


Medical Officer in Charge. 


Assistant Directing Nurse. 
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NURSING INSTRUCTIONS FOR AIDS 


General instructions will be given verbally by the nurse in 
charge or an assistant. The following instructions are given in 
detail for aids volunteering their services. They are expected to 
read and follow them carefully. 


When sent for nursing duties, each aid is provided with a bag 
containing the following: 


1 BOTTLE OF GREEN SOAP—To be used by the aid in washing 
her own hands and for that purpose only. 

1 BOTTLE OF CRESOL—A disinfectant to be used very judiciously. 
It is never to be used directly from the bottle undiluted, except for disin- 
fecting toilets—a few drops only being sufficient for this purpose. Used in 
concentrated form as supplied, it will burn the skin. Cresol must never be 
used in any way on a patient. (If it should get on the hands, alcohol will 
counteract its effect.) For disinfecting linens, basins and dishes (where 
these may not be boiled), it is diluted as follows: 

Cresol, 1 tablespoon to 1 quart of hot water—well mixed. 

Articles should remain in this solution for at least one full 
hour. 

For disinfecting the hands, the strength is the same, and hands 
should be immersed in solution for 5 minutes. 

1 BOTTLE OF ALCOHOL—For rubbing the patient after bathing, 
and for disinfecting thermometer. 

1 BOTTLE OF “LIQUOR ANTISEPTICUS”—For rinsing and wash- 
ing the patients’ mouths. Dilute as follows: 

1 teaspoonful to 1 glass of water. 

1 THERMOMETER—For taking temperatures by mouth. After using 
wash with cold water and rub off with alcohol. A careful record should be 
made of all temperatures taken, and reported to headquarters. The fol- 
lowing scale will show the value of the centigrade scale in Fahrenheit 
equivalents: 


Centigrade Fahrenheit 
36.1 97 
36.75 98.2 
37.5 99 
38 100.2 
38.5 101 
39 102 
39.5 103 
40 104 


Other supplies are for use as needs may require. 


PRECAUTIONS TO BE TAKEN BY AIDS REGARDING 
THEMSELVES 


MASK—Before entering patient’s room, adjust mask. Tie two tapes 
about neck—the other two about the head so that the nostrils and mouth 
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are covered. The mask should be thoroughly washed and boiled after using. 
After removing each time, fold carefully so that the same side will come in 
contact with the face when it is put on again. 


GOW N—The gown also is to be put on before entering patient’s room. 
The same precautions are to be taken in handling and folding gown, the 
point being to avoid exposing the clean side. Keep the gown in as fresh a 
condition as possible. 


CAP—The cap is to be put on before entering the patient’s room and 
is to be cared for in the same way as the gown. 


HANDS—Before and after caring for the patient, the aid should wash 
her hands thoroughly with soap, and hot water if possible. The nails may 
be quickly cleaned by digging them into the soap, then washing the hands 
vigorously and cleaning the nails with an orange stick or tooth pick. The 
aid should soak her hands in a solution of cresol—1 tablespoon to 1 qt. of 
hot water—for five minutes after caring for each patient. 


PRECAUTIONS TO BE OBSERVED IN CARE OF PATIENTS 
AND SICK ROOM 


BATH AND CARE OF LINEN—Unless the physician has ordered 
otherwise, and if necessary, provided the patient is not too ill, a cleansing 
bath should be given. The greatest care must be taken that the patient is 
not exposed during this bath, only part of the body being bathed at a time— 
right arm, leg, etc. A light blanket put next the patient may be the best 
way to avoid such exposure. The remaining bed clothes and night dress 
should be removed. The mattress and pillows may be protected by a rub- 
ber sheet, oilcloth or newspapers covered with a towel. Use hot water for 
the bath and plenty of soap. Change the water frequently. Dry thoroughly. 
An alcohol rub, particularly of the parts where there is apt to be pressure 

- (ie. the lower part of the back, elbows, etc.) given after the bath, is com- 
forting and keeps the skin in good condition. In all instances handle soiled 
linen, etc. as little as possible. Boil 20 to 30 min. if practicable; if not prac- 
ticable at the time, wrap tightly in newspaper and mark distinctly “For Boiling 
or Disinfecting.” To disinfect with cresol solution: Place articles in receptacle 
containing solution sufficient to cover them. The family must be instructed to 
remove and hang out to dry later. The cresol solution to be same strength as 
above. 


CARE OF MOUTH—The patient’s mouth should be cleansed. To do 
so, wrap a bit of gauze or absorbent cotton about the finger and swab out 
the entire mouth, giving especial care to the tongue. A solution supplied 
for this purpose—“Liquor Antisepticus”—is to be diluted as follows: 1 tea- 
spoonful to 1 glass of water. The latter hot or cold as desired by patient. 
If the patient is able, the teeth may be brushed as usual. Avoid irritating 
the gums. 

DISPOSITION OF EXCRETA—AIl excreta (discharges from the 
bowels, bladder and mouth), where there is not a flush toilet in good work- 
ing order, should be placed in a receptacle and disinfected. An amount of 
cresol solution equal to that of excreta should be used; the same strength 
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solution as above to be used for linen. Excreta should be disinfected for 
one full hour. 


VENTILATION—The patient’s room should be well ventilated at all 
times—being particular to protect patient from drafts. 


NOURISHMENT—Unless contrary to physician’s orders patient 
should be encouraged to drink plenty of cool water. Liquid nourishment, 
such as broth, soup, milk and albumen, should be given about every two 
hours. During convalescence, or when ordered, soft diet (soft toast with 
or without poached egg, soft boiled egg, custards, gruels, rice, etc.) is 
usually given, every four hours through the day. 


ATTENDANT—Only the person in actual attendance upon the pa- 
tient should be allowed access to the room. General instructions as to the 
personal care to be given the patient and precautions necessary for the 
protection of this attendant should be carefully given. The room should be 
cleaned if necessary, and always left in a tidy, orderly condition. 


CARE OF ROOM—When sweeping or dusting avoid creating dust. 
Dampen broom or dust cloth in cresol solution. Work as quickly and as 
quietly as possible, avoiding any unnecessary conversations with the pa- 
tient or family. Rid the room of flies and obtain screening if possible. 
See that all dishes used by the patient are disinfected and washed before 
leaving the house. 


REPORTS—lIn each case a report should be made concerning the 
patient cared for, making special note of unusual symptoms, delirium, in- 
ability to urinate, or persistent constipation, etc. 


NEWS FROM NURSES ON ACTIVE SERVICE 


We shall be very glad if those of our readers who receive letters 
of general interest from nurses on active service abroad—especially 
Public Health Nurses—will let us have copies of them, or extracts 
from them, for publication in the Pustic HeattH NUuRSsE. 
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THE WORK OF THE NURSES’ EMERGENCY COUNCIL 


BY LILLIAN D. WALD 
Head Resident, Henry Street Settlement 


On October 10th, at 4 o’clock in the afternoon, the Atlantic 
Division of the Red Cross called together nurses of New York to 
consider ways and means for mobilizing the nursing power, actual 
and potential, to combat the epidemic then already gaining alarm- 
ing headway throughout this section of the country. The records 
of the Department of Health were incomplete, because of the doc- 
tors’ inability, due to the pressure upon them, to report all their 
cases. Miss Shatz, representing the Visiting Nurse Service of the 
Henry Street Settlement, reported that during the first four days of 
October, calls had come from 467 diagnosed cases of pneumonia 
and influenza, and that in addition there were a large number of 
patients for whom as yet the doctors had been unwilling to give a 
diagnosis. Also, that the nurses on the staff were wearing masks, 
and already 31 out of that day’s staff of 170 had succumbed to in- 
fluenza. 

It was apparent that the clouds were gathering over New 
York City, and at this first meeting it was unanimously voted that 
the nurses should organize as an Emergency Council to meet the 
situation in so far as it was possible. The writer was elected chair- 
man, and Miss Parmelia Doty of Teachers’ College was released 
from her regular duties to serve as Executive Secretary. The fol- 
lowing representatives of city organizations were asked to serve 
on the Council and accepted: 

Dr. Josephine S. Baker, Bureau of Child Hygiene, Department of 
Health. 

Miss Judith Bernays, Secretary, Clearing House for Volunteer Workers. 

Mrs. Herman Biggs. 

Mrs. Pressley Bisland. 


Lieut. Col. Bovill, Salvation Army. 
Miss Bridgeland, Supervisor of Nursing, Metropolitan Life Insurance 


Miss Colcord, Charity Organization Society. 

Mrs. Alfred Cook, Social Service Dept., Mt. Sinai Hospital. 

Miss Daniels, New York Diet Kitchen Association. 

Miss Parmelia Doty, Department of Nursing & Health, Teachers’ 
College. 

Miss Isabel Evans, Director, Bureau of Nursing Information, American 
Red Cross. 

Miss Farley, Director, Red Cross Teaching Center. 

Miss Gregg, Supervising Nurse, Bureau of Communicable Diseases, 
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Department of Health. 

Mrs. Bessie A. Haasis, Secretary, National Organization for Public 
Health Nursing. 

Miss Hilliard, Chairman, Mayor’s Committee on Nursing, Bellevue Hos- 
pital. 

Miss Florence Johnson, Director, Nursing Service, At. Div. Red Cross. 

Mrs. Henry Leach. 

Miss LeLacheur, Association for Improving the Condition of the Poor. 

Miss Maxwell, Supf., School of Nursing, Presbyterian Hospital. 

Mother Mary, Dominican Sisters of the Sick Poor. 

Miss Miller, New York Diet Kitchen Association. 

Mrs. Morrison, New York Milk Committee. 

Miss M. Adelaide Nutting, Department of Nursing & Health, Teach- 
ers’ College. 

Miss Rotherman, Division of Child Hygiene, Department of Health. 

Miss Rebecca Shatz, Henry Street Visiting Nurse Service. 

Miss Ann Stevens, Director, Maternity Center. 

Miss Isabel Stewart, Department of Nursing & Health, Teachers’ Col- 
lege. 

Miss Stringer, Superintendent of Nurses, Brooklyn Visiting Nurse 
Association. 

Miss Mary Wadleigh, Social Service Department, Bellevue Hospital. 

Miss Lillian D. Wald, Henry Street Settlement. 

Miss Woods, Supervisor of Child Hygiene, Queens Dept. of Health. 

Miss Wolson, Association for the Aid of Crippled Children. 

The publicity campaign was started with the following half 
page display advertisement in the Sunday papers, paid for by the 
Red Cross: 


A STERN TASK FOR STERN WOMEN 

There is nothing in the epidemic of SPANISH IN- 
I LUENZA to inspire panic. 

There is everything to inspire coolness and courage and 
sacrifice on the part of American women. 

A stern task confronts our women—not only trained 
women, but untrained women. 

The housewife, the dietitian, the nurses’ aide, the prac- 
tical nurse, the undergraduate nurse and the trained nurse 
herself—all of these are needed. 

Humanity calls them—lives depend upon their answer 

Capable, though untrained hands can lighten the bur- - 
den of the trained ones. There are many things intelligent 
women can do to relieve the situation, working under the 
direction of competent nurses. 

Will you help do some of them? 
Will you enroll for service now? 

If possible, apply personally at the New York County 
Chapter of the American Red Cross, 389 Fifth Avenue. 
Come prepared to fill out an enrollment blank. 


| 
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To physicians and to the nurse-employing public this appeal is 
made: 


UNLESS IT MEANS LIFE OR DEATH PLEASE RELEASE 
FOR SERVICE ALL NURSES ATTENDING CHRONIC 
CASES. PHYSICIANS SHOULD NOT EMPLOY NURSES AS 
OFFICE OR LABORATORY ASSISTANTS DURING THIS 
EMERGENCY. 


NURSES’ EMERGENCY COUNCIL 
Lillian D. Wald, Chairman. 
Parmelia Doty, Exec. Secretary. 


An East Side printer stood at his press all night that thou- 
sands of reprints might be available, and at 9 o’clock the next morn- 
ing the motor service car carried these to headquarters. They were 
immediately distributed among the women’s organizations and 
clubs, and discriminating women stood in front of the large stores 
handing them out to passers-by. 

A letter from the Council addressed to rabbis and clergymen 
was read in every synagogue and church entreating help, and wide 
publicity was given to the Council’s slogan: 


We can use workers for the epidemic— 
trained and untrained 
paid and volunteer 
male and female— 

in the hospitals and in the homes. 


People of many sorts came to the headquarters in response 
to the appeals and were assigned to hospitals and relief agencies, 
to assist the nurses in the homes and to care for the patients, ac- 
cording to conditions and to their ability to serve, to give evidences 
of training, references, etc. Business men, bankers and members 
of the Salvation Army went side by side into the hospitals to serve 
as orderlies in those institutions whose regular staffs were de- 
pleted on account of the epidemic. College girls and society women 
assisted with the hospital dish washing, and the nurses’ aides in- 
cluded women of every class of society, some of them receiving 
pay for their services and others volunteering for as many hours 
during the days or nights as they could give. 


An illustration of the effectiveness of the Council in this ca- 
pacity was the almost immediate response it was able to give a 
hospital which in despair telephoned that its laundresses had walked 
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out and its kitchen force was depleted. An instructor and stu- 
dents from Teachers’ College took charge of the laundry, and to 
help out with the diet 150 gallons of soup were sent next morning 
and other helpers assigned. Within twenty-four hours after the 
formation of the Council, Mrs. Alfred Cook, chairman of the So- 
cial Service Department of Mt. Sinai Hospital, had assumed the 
responsibility of securing automobiles and had organized a motor 
service for every section of the city. Miss Judith Bernays, repre- 
senting the Clearing House for Volunteer Workers, organized diets 
and arranged for the distribution of soup and custards where they 
were found by the nurses to be needed. Miss Miller of the New 
York Diet Kitchen assumed the responsibility for securing and dis- 
tributing supplies, such as sheets, blankets, nightgowns, etc., which 
were provided by the Red Cross with generosity and an entire 
elimination of red tape. Mrs. Herman Biggs secured daily census 
of all hospital patients and staffs, that the distribution of these 
supplies might be made impartially according to the need. 


Meanwhile Dr. Copeland, Commissioner of Health, called to- 
gether an Advisory Council, of which the chairman of the Nurses’ 
Emergency Council was appointed chairman of the Committee on 
Nursing. Dr. Lee Frankel was made chairman of the Committee 
on Social Work, to co-operate with the Nurses’ Emergency Coun- 
cil. This co-ordinated the Nurses’ Emergency Council as a part of 
the Commissioner of Health’s council, and further steps were taken 
to unify the work. A private wire was placed between the office of 
the Emergency Council (situated in the building of the New York 
County Chapter of the Red Cross) and that of the Commissioner, 
and arrangements made whereby workers willing to go to the 
hospitals were sent to his office for assignment, and workers will- 
ing to go into the homes who applied at the Commissioner’s office 
were sent to the Council headquarters. The Council’s office was 
opened every day (Sundays included) and evenings. 

Dr. Frankel undertook to organize the social welfare agencies, 
which it was arranged should work in conjunction with the nurses, 
and a public meeting was called by him to outline their share in 
the campaign. Dr. Copeland also called together the philanthropic 
and social agencies of the city, with particular reference to bringing 
into use the Mayor’s Committee of Women on National Defense, 
of which Mrs. William Randolph Hearst is chairman. In order to 
avoid duplication and waste motions, the Nurses’ Emergency Coun- 
cil turned over to the Mayor’s Committee the entire responsibility 
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of the motor service and the diet, its chairmen of these departments 
becoming chairmen of the other organizations. 


The Council membership was so hastily assembled that 
churches and agencies employing single nurses were not reached, 
but all agencies throughout the city, municipal and private, who 
were approached co-ordinated their work through it, with the re- 
sult that thousands of cases were handled daily without duplica- 
tion. And this despite the fact that not infrequently as many as 
eleven, and in one case twenty-three anxious friends reported the 
same patient. A daily comparison of calls among the co-operating 
agencies made this possible. 


The Chairman of the Council secured through Monseigneur 
Mooney the services of the Catholic nursing sisterhoods. To the 
heads of these sisterhoods Monseigneur addressed the following 
letter: 


“Under the present condition of the ravages of the epidemic 
of influenza, I would ask you to give all the assistance in your 
power to the health authorities of the city. With that end in view, 
I would suggest that you co-operate with the Nurses’ Emergency 
Council by giving the services of all the sisters of your community 
to the work that you can. Please, therefore, afford all the atten- 
tion and sympathy you can to the representatives of the Nurses’ 
Emergency Council who will present this note. 


“(signed) JOSEPH F. MOONEY, Adm.” 

The Bureau of Communicable Diseases of the Department of 
Health suspended its routine work and freed its nurses to do bed- 
side work. The Bureau of Child Hygiene released for part time 
portions of its staff to do the same, as did also the other specialized 
groups of nurses in the city. These nurses commanded admiration 
from all for their pluck and fine spirit in so readily and uncomplain- 
ingly accepting the unusual call. Without equipment, long unused 
to bed-side work, readjustment to it was not a slight matter. 


Teachers’ College went over the top when the Department of 
Nursing and Health suspended its classes that both its staff and 
students might be free to serve, and Whittier Hall became a diet 
kitchen for the patients on the hill. 


Early in the epidemic it became apparent that despite the op- 
timistic policy of the Commissioner of Health (designed to preserve 
the city from hysteria) the existence of the scourge was too evident 
to prevent great alarm and occasional frenzied fear. To conserve 
the too few nurses for those who needed them most, the Nurses 
Emergency Council asked that cases reported to the nursing centers 
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and that were undiagnosed by physicians should be first investi- 
gated by people trained to work in the homes. The Superintendent 
of Schools released the Home and School Visitors from their regu- 
lar work, and assigned them to be “investigators” for the nurses. 
The Public Education Association did the same with its staff, and 
in both cases where the “investigators” had had a nurses’ training 
they accepted duty for bed-side care. Later the Tenement House 
Department loaned its inspectors, and these men, like many on the 
police force, gave warm hearted and tireless aid to the nurses. 


For the patients at home, in addition to the staffs of the vis- 
iting nurse organizations (the Henry Street Visiting Nurse Service 
in Manhattan, Bronx and Staten Island, and the Visiting Nurse As- 
sociation in Brooklyn) and the Department of Health, the follow- 
ing contributed whole or part time of their nurses: 

Maternity Center Association. 

New York Diet Kitchen Association. 

Associatlon for the Aid of Crippled Children. 

New York Milk Committee. 

Mt. Sinai Social Service Dept.—10 nurses, 2 hours daily. 

Presbyterian Hospital—1 nurse whole time, and special nurses for cases. 

Post Graduate Hospital—22 student nurses—7-10 p. m. (after their 

regular day’s work) and 1 nurse for night duty. 

Beth Israel Hospital—10 nurses (students)—7-10 p. m. 

Free Synagogue Social Service Department. 

At first the Nurses’ Emergency Council responded to requisi- 
tions, so far as it was able, from hospitals and nursing centers. 
Later the hospitals approximated the staffs necessary for the ad- 
ministration of their work and the Council gave greater attention to 
the needs of the visiting nurses. Having by that time accumulated 
evidence of the comparative value of the volunteer aides or “prac- 
tical nurses,” it assigned definitely these assistants to the various 
centers and supplemented, so far as possible, additional calls for 
help over and above the assignments. 


A full report of the work accomplished and the number of pa- 
tients cared for is being prepared by Miss Doty, to whose patience, 
ability and zeal much of the success of the Council’s achievement 
in organization was due, and it is hoped that this report will be 
placed in the hands of public health nursing interests throughout 
the country. The Council met daily, and its members gave con- 
tinuously sustained, enthusiastic service, but not more than the 
zealous young and older women who carried on the business of an 
office hectic and exacting for hours that stretched from the day into 
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the night. The nurses are unanimous in appreciation of the assist- 
ance that they received from individuals and social agencies 
throughout the city, and particularly from the people and agencies . 
in their own districts. Their strenuous and exacting work was | 
made endurable because of this help and it is safe to say that some ie 
rooted opinions and prejudices have been disturbed—if not re- | 
moved. Occasionally nurses were kidnaped, but even this was ff 
taken as part of the day’s work, and the patients behind the locked a 
doors received treatment until the key turned. The Commissioner 
of Health, in a letter to the graduate nurses, authorized them to 
give routine treatment pending the arrival of a physician, and the H 
Council issued directions for routine and treatment and also in- i. 
structions for the untrained workers. 


At the termination of the Nurses’ Emergency Council (it dis- ‘ft 
banded on November 6th) at the request of the Commissioner of 
Health an outline for the after-care was presented, and was ac- 
cepted by the Commissioner of Health and later by the Associa- 
tion of Neighborhood Workers, of which the Chairman of the 
Nurses’ Emergency Council is Chairman of the Committee on - 
Health. (Outline for aftercare is appended at close of this article.) a 


Stations throughout the city are now established to carry out 
the provisions of this outline, under the Department of Health, the li 
social agencies and the Visiting Nurse Service of the Henry Street ii 
Settlement. 


In conclusion, it has not seemed necessary in this skeleton : 
article to attempt a recital of all the epidemic experience in the city. 
It might have been interesting to show how well-intentioned but i 
inexperienced people rendered the work difficult and did at times j 
almost destroy the effective mechanism, but good will and unselfish : 
motives prevailed, and though all mourn that precious lives were 
lost because care and treatment were not available or adequate, ! 
there was through the Nurses’ Emergency Council a demonstration i 
of quick action, immediate co-ordination and such devotion as | ( 
might have been expected for a cause so tragic. Some time when | f 
the readjustment period permits, the nurses and their colleagues in f 
public health work must come together and out of the fires of war ql 
and epidemic experiences fashion tools to educate better the peo- i] 
ple in the homes, to use to the greater advantage of society the i 
latent values that lie within the courage and good-will among men ) 
and women. Those who did so well during the epidemic could | 
have done more had they had education for community service. 4 ; 
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Editor’s Note: Admirable instructions were issued by the Nurses’ 
Emergency Council for the protection of the nurse, the care of the patient 
and prevention of contagion in the home. A list of precautions against 
influenza for volunteer workers was also distributed. These are not given 
here for the reason that we wish to give space to the outline of plans for 
the after-care of influenza and pneumonia patients which has been drawn 
up by the Council. 


OUTLINE FOR AFTER-CARE OF INFLUENZA 
AND PNEUMONIA PATIENTS 
The foilowing letter has been addressed by the Chairman of 
the Nurses’ Emergency Council to the Commissioner of Health: 


November 2nd, 1918. 
Dear Commissioner Copeland: 


Following your request to have an outline of what we would 
consider adequate after-care for the influenza and pneumonia pa- 
tients, | beg to submit the following. The matter has been brought 
up before the Nurses’ Emergency Council, and all of the agencies 
acting under the Council agree to the importance of giving thor- 
ough care and the necessity of treating the patients individually 
that no time may be lost and no efforts spared to reduce to a mini- 
mum those who may succumb to tuberculosis. We suggest that 
the district plan be adopted, and believe that the Association of 
Neighborhood Workers, acting with the Community Council, are 
the best agents to establish quickly the units we have in mind. 

1. After-care stations to be established in the name of the 
Department of Health, utilizing public and private agencies. 

2. The city to be districted in small districts, utilizing the 
best known agency in each district. 

3. Someone to be placed in each district station who will 
be entirely responsible for the after-care of the patients, prefer- 
ably a trained nurse; next in choice, a dietitian. 

4. To eliminate overlapping and duplication, some system 
to be formulated whereby the person in charge of the after- 
care station will be responsible for the patients living within 
the district, and that no others will be permitted to come to 
that station, no matter what their affiliations may be with that 
particular institution. This is absolutely essential for economy 
and efficient service. 


5. Treatments: Every person to be examined, if possible, 
within thirty or sixty days either by a private physician or by 
a physician of the Department of Health. 
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6. The station to provide for nourishment according to 
the tastes and the needs of the individuals or the general 
character of the district. For instance: to prescribe diet for , 
individuals who will furnish it themselves, or to provide diets 4 4 
for those people who cannot secure it themselves; if the a 
neighborhood indicates the need, to prepare suitable cooked | 
! food to be sold or. to be given; if the neighborhood indicates | 
the need, to provide demonstrators in the homes or in the 
station to show the best ways of cooking food of nutritive value | 
and to explain the need of wise selection of foods; if the lo- a 
cality indicates the need, to provide a noonday nutritious meal, 
or to dispense milk and eggs in the station itself. 

Any or all of these recommendations may be necessary in 
a single station. 

7. The person in charge to be told to discover warning , 
symptoms in the patients. In order to interest the patients . Ht 
in their own conditions, regular weighing of patients and some 
kind of chart such as has_ been utilized for diabetic patients 
or for tuberculosis patients. } 


8. The person in charge to use the resources of the city 4 
for the patients for convalescent care—country outings, drives 
in the park, or anything else that may be made available for 
this preventive work. i 

A brief consultation with the nursing agencies shows a will- y 

ingness to co-operate and as no single station will require the il 
entire time of a person, it may be possible to economize upon ad- | 
ministration and supervision. Two things seem necessary to the 
carrying out of this plan: that the districts be small and each case 
followed up; and that the idea of charity be eliminated and that 
patients should not go to tuberculosis clinics, at least until it is 
determined that they are not suited for such clinics, in order to 
secure the maximum optimism among the patients. 


This outline is hastily compiled, and subject to expansion. 
Respectfully yours, if 
LILLIAN D. WALD, a 
Chairman, Nurses’ Emergency Council. | 
Commissioner Royal S. Copeland, 4 
Department of Health, 
New York City. 


| 
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CLEVELAND AND THE “FLU” 


BY SHERMAN C. KINGSLEY 
Director, The Welfare Federation of Cleveland 


An enemy that attacks city after city in a rapid sweep over the 
whole country and in a few short weeks takes a toll of a hundred 
thousand lives needs to be fought by the best mobilization that so- 
cial forces can provide. Cleveland’s death list totals about 2,000 
and the total number of cases was probably around 60,000. Large 
as these figures are, it probably is one of the best showings for a 
city of its size. The chief marshall of the forces combating this 
scourge was Acting Health Commissioner Dr. H. L. Rockwood. 
Dr. Rockwood was hardly installed in his office, to fill the place of 
Dr. R. H. Bishop, Jr., now with the Red Cross Commission in 
Italy, when probably the worst epidemic that ever afflicted the city 
broke in full force. Dr. Rockwood acted promptly in closing places 
where people assembled and might disseminate the disease and in 
inaugurating preventive measures generally. Prompt action in 
establishing a Hospital Bureau quickly listed all the hospital pos- 
sibilities and provided a way for quick action in filling such beds. 
The steamship lines and other places of business gave quick co- 
operation in loaning beds, bedding and other facilities to install 
added facilities. 


When the schools closed the services of many public school 
teachers were tendered the Health Department and 250 Sisters of 
Charity from the parochial schools volunteered their full time serv- 
ices and were assigned to hospitals as aids to nurses and to any task 
where their devoted services were needed. 


The Day Nursery Association of Cleveland tendered its five 
nurseries to the Health Department. Two of these were used as 
children’s hospitals, two for temporary receiving homes for children 
exposed but not ill, another for a convalescent home. The West 
Side Community House, another nursery, was added to this group. 
The matrons and workers in these nurseries gave their services 
night and day to the task of taking in these little people from germ 
infested homes; babies as young as eighteen months addicted to 
the coffee habit and unwilling to take whole milk, and the work 
complicated by many similar circumstances. 


The work of the Visiting Nurse Association increased as high 
as 400%. So great were the calls upon them that people wou!d 
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hail them from the streets, and often importune them to come at 
once to a number of different homes. 

The whole field force of the Associated Charities was called 
upon to help get people to and from hospitals, to make hasty ar- 
rangements for the care of children while fathers and mothers were 
taken to the hospitals or lay dead in their homes, to provide food 
and to render an endless and unusual variety of services called 
forth by this emergency. Eight of their workers became ill from 
exposure and some of them are still in a critical condition. 


The Humane Society was flooded with applications to take 
emergency cases and to give shelter to children where parents were 
dead. 

The Red Cross, co-operating with other agencies, provided 
serving stations where wholesome food could be furnished to these 
stricken families. In many instances there was absolutely no one 
in the house who could cook or serve a meal. At times the pres- 
sure was so great that even maternity cases could not be properly 
taken care of. Whole wards of hospitals were filled with Influenza 
cases and many times there would be ten or twenty more people in 
strait-jackets because of delirium, and because it was utterly im- 
possible to get adequate nursing and bed-side service. Thus, while 
schools, churches, movies, clubs and other usual meeting places 
were closed, and while a great majority of the town was comfort- 
able and undisturbed, the Health Commissioner and this force of 
trained and devoted people were battling one of the deadliest ene- 
mies that ever attacked the city. The seriousness of it can be 
realized when it is stated that in the whole war abroad Cleveland 
has lost less than 300 men killed, and in a few short weeks it lost 
about 2,000 people here in its midst. 


The whole conduct of combating this epidemic emphasizes two 
things; one, that the general influence of the war has taught the 
value of teamwork and co-operation. There was instant and ready 
acquiescence and response to the requests and orders of the Health 
Department. Second, it illustrated the teamwork spirit of Cleve- 
land, for it has been for many years a town where co-operation has 
been practiced and is the expected thing. These workers, whether 
they were trained as health workers or not, did not stop to debate 


but went where duty called them. The attitude was, “Here am J, 
where’s the trench ?” 


The aftermath is just beginning. Already over 100 applications 
have been made for permanent care of children where one or both 
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parents are dead. The family caring agencies will have a heavy 
responsibility too in these newly broken homes. 

It was not at all amiss that the prayers and thanksgiving for 
deliverance followed visits of plague in the past. Cleveland should 
not fail to accord its praise and gratitude for a great service, splen- 
didly and effectively rendered. The city owes a debt of gratitude 
to our efficient Commissioner of Health, and for the way in which 
he enlisted the co-operation and led the effective direction of the 
social forces of the town, and it should equally give its apprecia- 
tion to all these forces which have been mentioned and to any more 
whose services were equally meritorious. Not the least of these 
were the neighbors and friends who did what neighbors and friends 
have always done. 

In one family the father and mother died almost at the same 
time. They left four little children, two of these were ill in the 
hospital, and the remaining two were taken by the woman's half 
brother. This man could speak but little English but he managed 
to tell us that “dem four kids can haf my roof till dey are tall 
like me.” 


THE PRINCIPLES OF OCCUPATIONAL THERAPY* 
BY W. R. DUNTON, JR., M.D. 


It seems almost unnecessary to state that occupational therapy 
is as yet far from being considered an exact science and that the 
sooner some agreement as to its underlying principles is reached 
by its exponents the sooner will it be accorded the attention and 
respect which it deserves. 

Its efficacy in the treatment of shell shock has done much to 
spread a knowledge of its value, and both the general public and the 
medical profession have recognized that various occupations, when 
properly applied may have a distinct remedial value for both mental 
and physical disabilities. 

Recently in our own country there has been a demand for per- 
sons skilled in occupational therapy to enter military service. Cer- 
tain intensive training courses have been given in order that this 
demand may be met and many enthusiastic individuals have con- 
scientiously endeavored to fit themselves to become reconstruction 


*Read at Second Annual Mecting of National Society for the Promotion 
of Occupational Therapy, September 2-4, 1918. 
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aides. It is probable that in certain instances skill in handicraft has 
been considered to be identical with a knowledge of occupational 
therapy. It is also probable that persons lacking in personality, 
tact, and a knowledge of how best to make their craft knowledge 
of service have been put in such a position that they have given 
an erroneous idea of the value of the work cure. It is on this ac- 
count, I believe, that those of us who have had years of experience 
with the subject will fail in our duty if we delay longer to unite in 
an expression of what may be regarded as basic principles to be 
learned by those to whom our work is new. 

This paper is, therefore, an expression of what seem to me to 
be the fundamental principles of occupational therapy, and in con- 
clusion I shall suggest certain action. 

In the first place, I believe that we may consider that the sub- 
ject of occupational therapy may be divided into three parts: 

a. Invalid occupation 
b. Occupational therapy 
c. Vocational education. 


Defining these terms it may be said that invalid occupation 
is the simplest form. Its object is chiefly diversional, promoting in 
the patient cheerfulness and freedom from worry, creating an in- 
terest, and so aiding recovery. Thus proving its therapeutic value. 
It is at times impossible to classify a diversion as a form of play, 
for its functions may be entirely therapeutic. 

The term occupational therapy should be reserved for the in- 
stances in which the work or occupation is given with the primary 
object of function, be it physical or mental. 

Vocational training or education per se is not a form of occupa- 
tional therapy, but when given to re-establish function, or as in the 
case of one handicapped, to give a more normal view of life, it may 
well be classed as a form of occupational therapy. An example is 
the work being done in the Reconstruction Hospitals. 

Several years ago I formulated a number of rules which I be- 
lieved were important guiding principles. To my knowledge no 
one has done me the honor to affirm or deny them. From this it 
may be argued that they are correct. I shall, therefore, take these 
as the basis for the enunciation of certain principles. It should be 
emphatically stated that the primary purpose of occupational 
therapy is cure. This should be kept constantly in mind. We must 
conceive of our subject as a broad one in close relationship with 
social science, mental hygiene, vocational education, recreation, and 
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other subjects. It is this close relationship and dependency upon 
other factors that makes our subject so difficult of exact study. It 
is also difficult as yet to obtain exact scientific data, as no instru- 
ment or method has been devised to measure the interest which an 
individual takes in his work.* One of the most important of our 
fundamentals should be that any form of work to be curative must 
be able to create some interest for the patient. On this account, I 
formulated as my first rule that the occupation should be new to 
the patient in order to arrest and hold the patient’s attention. The 
experience of all who have dealt with mental cases shows that an 
increasing interest in occupation goes hand in hand with progress 
toward recovery, and recent publications of orthopedists show that 
recovery of physical function ensues more rapidly when the patient 
takes an interest in the exercises which are given. Miss Tracy, who 
has dealt more with those physically sick, finds that familiar occupa- 
tions are more apt to stimulate interest than those which are new. 
But whether old or new, the main object should be to create an 
interest. 

“One occupation should not be followed to the point of 
fatigue.” If this rule is disobeyed we defeat the object for which 
we are striving and may cause actual harm. It is easy by frequent 
changes in the form of occupation to avoid fatigue. Active physical 
exercise may properly follow a period of sedentary occupation, as 
calisthenics or basketball after weaving. While the maximum 
period allowed for a given occupation must be determined for each 
individual case, it would seem possible to determine periods for 
certain occupations beyond which it is dangerous to go. Naturally 
the occupations which are somewhat stereotyped will cause fatigue 
sooner than those which are varied, chiefly because it is more diffi- 
cult to sustain interest in them. It will probably be of value to 
agree upon the cardinal symptoms of fatigue for the guidance of 
those who have not studied the subject. 

“The work should be useful and the patient should be shown 
what this use is. Avoid aimless work.” It is extremely important 
in stimulating interest to have an object. This is so self-evident 
that argument is unnecessary. 

“It should preferably lead to an enlargement of the patient’s 
mental horizon and a study and interest in associated things.” 
This is naturally more important from the mental standpoint than 
the physical. Doubtless all teachers have observed the increased 
interest which a pupil has taken in some task after being told some 
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facts related to it, such as the natural history of the materials used, 
a comparison with other processes, historical or geographical asso- 
ciations. All these tend to increase the interest taken in the work 
and therefore the benefit. Incidentally it makes the patient broader 
minded and more cultivated. 

“The nurse should participate in the occupation and show an in- 
terest in it.” This is especially emphasized by Miss Tracy, and is, I 
believe, more important when a patient is working alone. In group 
work or even when patients are doing individual work in a shop, 
the necessary companionship and stimulus is supplied by others. 
There is danger of a mental patient forming persecutory ideas if he 
is working alone, while the nurse who is with him to stimulate his 
interest does nothing of a similar nature. There is also less likeli- 
hood of there being the desired companionship under such circum- 
stances. 

“The patient should be encouraged by praise, and criticism 
should be given sugar-coated.” Encouragement is necessary if we 
are to have the best results from work, whether it is given for phys- 
ical or mental development. It is probable that here the sympa- 
thetic understanding of the teacher will be most severely tested. 
While praising, it is usually possible to suggest something better. 


“Tt is better that the patient do bad work than none at all.” 
In other words, it is better that the patient be employed in useless 
work than be idle. Rest, however, should not be confused with 
idleness, for in certain individuals, especially those of the nervous, 
irritable type, a change in occupation is often the best form of rest. 
An attempt to lie down and rest for an hour may result in a condi- 
tion of irritability unless diversion for the restless mind be supplied 
by reading some light story or doing some simple work. In this 
way both physical and mental rest may be secured with consequent 
improvement. Further, if the patient enjoys and therefore takes an 
interest in doing something which to us is useless or aesthetically 
offensive he should be allowed to continue this until a sympathy 
has been established with him, when by suggestion or example he 
may be diverted from his evil ways. 

The patient, therefore, should be carefully studied in order to 
determine his capabilities and that he may not be discouraged by 
attempting something for which he is unfitted. His tastes, likes or 
dislikes should also be ascertained so that the form of work given 
will interest him quickly. His physical needs and abilities should 
receive an equal amount of attention. In every case where occupa- 
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tion is carried on for its physical effect the teacher should act only 
under the direction of the physician, as this is essentially a medical 
problem. 


These represent what I believe are the fundamental principles 
of occupational therapy. 


1. That work should be carried on with cure as the main object. 

2. The work must be interesting. 

3. The patient should be carefully studied. 

4. That one form of occupation should not be carried to the 
point of fatigue. 

. That it should have some useful end. 

. That it preferably should lead to an increase in the patients’ 
knowledge. 

. That it should be carried on with others. 

That all possible encouragement should be given the worker. 

That work resulting in a poor or useless product is better 

than idleness. 


nw 


It requires but little thought to reach the conclusion that the 
above rules apply equally to occupation whether carried on for 
physical or mental improvement. In the former case, however, it 
is as a rule possible to measure accurately the improvement which 
the occupation produces. Various forms of work are also more 
easily studied from the physical standpoint, so that knowing our 
patient we may prescribe for him the exact occupation which will 
be most beneficial and which will provide him with the best means 
of earning a livelihood. In connection with this last, | would direct 
your attention to an article to appear in the October Quarterly* by 
Mr. Frank Philips of the Educational Department of the American 
Type Founders Company, who has tabulated the various occupa- 
tions connected with the printing industry and indicates those in 
which a deaf, one armed, one legged or legless man may be of serv- 
ice. The Red Cross Institute has published (No. 16) opportunities 
in a number of other industries. The Corn Exchange Bank of 
Philadelphia has a similar pamphlet, largely compiled from English 
sources. The information in some instances is not directly applica- 
ble to conditions in this country. It is hoped that others familiar 
with trades will work out these same probelms, if the National 
Society for Vocational Education has not already done so. Also, 
that research workers will make careful studies of the mechano- 
therapeutic value of the same. 
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It is the obvious duty of each one of us to record our observa- 
tions in such a way that they may be referred to by others. They 
may be published in the Quarterly* if too brief for acceptance in a 
larger journal. In time such observations will accumulate so that 
there will be quite complete information upon various occupations 
and we shall meantime be placing our subject on a more scientific 
and exact basis. The same applies to the mental and emotional side, 
although I anticipate greater difficulty here because we are dealing 
with the individual’s associate activity. 


THE FIRST CALL 
BY EDNA L., FOLEY. 


During the emergency work that followed the disastrous floods 
in Ohio several years ago, a request came in for the immediate in- 
vestigation of a family not previously registered as in need. Aid 
of an expensive sort, involving transportation and the purchase of 
tools was asked, and, in order to make the family wholly indepen- 
dent, this had to be granted or refused within a few hours. A nurse 
was sent out to the address given, with instructions to get certain 
intimate data, including references, relatives, and previous re- 
sources of the family for whom this aid had been solicited. She 
returned, in about an hour, with no information other than that the 
wife had refused to answer any questions and had finally closed 
the door in her face. This made things look rather black for the 
family, but as the request seemed reasonable, a second visitor, a 
school-nurse, was assigned to the case. She came back in less than 
two hours, with all the desired information and several other items 
of helpful interest. A little telephoning to the four responsible ref- 
erences whose names and addresses had been secured, elicited the 
information that the family in every way merited the help sug- 
gested, and before night-fall the transfer of a skilled mechanic with 
his little family to a new field and a good position had been ef- 
fected. 

There had never been much doubt in the minds of those in 
charge of the relief-giving but that this family deserved this as- 
sistance, but to safeguard the whole group of sufferers, every 
appeal had to be carefully investigated in order that the money sub- 
scribed might cover as nearly as possible the most pressing need 
of all the families involved. 


*Maryland Psychiatric Quarterly, official organ of the Maryland Psy- 
chiatric Society, Baltimore, Md. 
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This, of course, is a truism of any relief-giving, and does not 
need to be dwelt on here. Our interest lies in the fact that the first 
nurse only succeeded in arousing the indignation of the woman she 
was trying to help, whereas the second nurse not only got the de- 
sired information, but made her hostess feel that both the visitor 
and the relief-committee were friends in need. Both investigators 
were graduates of good training schools, each one able in her own 
line, but the district training of the second nurse enabled her to 
understand the method of approach to people in need of relief for 
the first time. Whereas the first visitor approached the house by 
the front door, announced that she was from the Relief Committee, 
pulled out a card, and in a perfectly courteous, business-like fashion 
began asking the questions printed thereon, the second nurse 
climbed over some rubbish, including a back fence, knocked at the 
back door, and inquired for the baby. As her feet were obviously 
wet, she was invited in to the warmth of the kitchen fire, where she 
was introduced to the sister of her hostess, who proved to be the 
very person she was seeking. The sister, Mrs. F , still angry 
from her previous interview with an “inquisitive stranger,” re- 
quired very little persuasion to make her tell the cause of her in- 
dignation. One query led to another and in a few minutes the 
nurse had much of the desired information. Then explaining why 
the Relief Committee had sent the previous nurse to ask the ques- 
tions, which seemed so cruelly inquisitive to a woman bereft in one 
night of both home and income, the nurse assured the family that 
their request seemed to her a very fair one, that the opening for the 
husband was most providential, and that she believed that the as- 
sistance would be promptly granted, provided Mrs. F could 
give her three or four local references of standing to whom the 
Committee might refer. She further explained that this was merely 
good business protection for Mr. F , and was the sort of thing 
any bank or firm would require. The reasonableness of this was 
so self-evident that Mrs. F not only gave the names will- 
ingly, but insisted that the nurse write them down lest she make a 
mistake in reporting them. With this information secured, the 
nurse further inquired about the clothing of the father and mother 
and two children, promised some extra garments for the little ones, 
cautioned the mother about boiling the drinking-water, and bowed 
herself out of the back door, leaving behind her a changed atmos- 
phere and two comforted women. 


Simply being a school nurse does not always enable one to 
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make these difficult investigations so skilfully, but the Public 
Health Nurse who wishes to secure results in her chosen field must 
learn how to make a first call well, if she is going to be granted the 
privilege of making a second. To be sure, municipal nurses who are 
given police- or truant-inspectors’ powers, are usually able to effect 
an entrance into any house, but no nurse should expect lasting re- 
sults if she enters a family by virtue of her authority rather than 
as a friend. In this last lies the secret of her success, for a friend 
may instruct, advise, even censure, but an unwelcome visitor may 
only demand what is nominated in the bond. 


In making a first call, a nurse should remember that first im- 
pressions are lasting and little details carry much weight in little 
minds. When there is more than one entrance, it is well to ap- 
proach the house by way of the back door—busy housewives are 
more frequently in the kitchen than in the front of the house, and 
a rear door approach gives an observant nurse a better opportunity 
to observe the condition of the alley, yard, garbage can, ice-box— 
if there be one—and kitchen. 


Our school-mistresses used to tell us that a peep into a pupil’s 
closet or top bureau drawer portrayed her up-bringing and chief 
characteristics far more faithfully than did her annual examination 
papers, and a district nurse frequently feels that the condition of 
the kitchen reveals the family standard of living to a fairly accurate 
degree. Although the appearance and actual physical condition of 
the home and its surroundings should be carefully noted, it is not 
always wise or desirable to comment on these during the first call. 
If the patient is suffering with a communicable disease, or the baby 
is in imminent danger of being poisoned by poorly kept milk, the 
necessary instructions must, of course, be given and enforced, if 
possible, but sometimes dust and dirt and other evidences of poor 
housekeeping may be ignored until a second visit. 


A nurse, as a rule, is welcome in every district home. Often a 
serious acute illness of a prolonged chronic case makes her presence 
desired—in these homes, a first call is a simple matter. If the pa- 
tient has been referred by a dispensary, a physician or an employer, 
a few words of introduction may be all that are needed to effect an 
entrance. The school nurse’s call is usually heralded by the chil- 
dren who have seen her at school, or an old patient or a relative 
may send in a visiting nurse. Occasionally a call comes in from an 
unknown source, or the person referring the family has some good 
reason for having her name withheld; then the district nurse must 
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introduce herself, get the desired information, and drive her advice 
or instructions home into, perhaps, unsympathetic ears, without 
any other aid than that given by her native wit and her desire to 
help. 

There are three reasons why a nurse goes into district homes. 
First, to help the patient and his family; second, to secure such in- 
formation as will enable her organization to help this and future 
patients wisely ; and third, to demonstrate by the careful records of 
work done, that the results attained have been worth the time, 
labor, and money expended. If these three things are well done, 
the community is lastingly benefited, for no nurse can really help 
a district family if she neglects to observe and report the condi- 
tions that lower human vitality, nor can the organization which 
she represents prove its right to exist in these efficient days, if its 
statistics are buried in the minds of one or two individuals. 


In making a first call, certain information should be obtained, 
but the questions should be asked naturally and the answers re- 
membered, not written down in the presence of the family. If the 
spelling of the surname is particularly difficult, if measurements 
for a crutch or a belt, or some other specific detail must be secured, 
a memorandum-book may be used, but ordinarily the rule that 
pencil and note-book are not to be used in the patient’s presence, 
is a safe one to follow. The name, surname, and given name, and 
address, sex, color, marital condition, age, birthplace, and occupa- 
tion, are facts easily obtained in general conversation, and are not 
very difficult to remember. The given names of the father and 
mother, if the patient is a minor living at home, or of the husband 
or wife if either parent is the patient, are helpful identifying data 
in large cities where many families of the same surname may be 
on the books. The nativity of the patient’s parents helps a nurse 
dealing with a large cosmopolitan district, and shows the different 
types of people among whom she is working. A little practice and 
_ forethought will teach every nurse these items, and their answers 
may be jotted down in a page-a-day book as soon as she is away 
from the house. The diagnosis must be got from the attending 
physician, whose name may be secured from the family or the pre- 
scription on the medicine bottle, as the case may be. It is a con- 
stant surprise to a new district nurse to find that the patient fre- 
quently knows neither the name nor the correct address of the 
attending physician. The family knows how to go to his office or 
to secure him through a drug-store, but unless the patient is very 
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ill, and immediate conference with the physician is necessary, a 
note left for him, asking for his diagnosis and orders, usually se- 
cures his name also, within twenty-four hours. 

But observing the home and the patient’s condition, and get- 
ting this statistical data is not her chief duty; a nurse needs to do 
what she can to make a bed patient or a surgical case comfortable, 
should see if the family has supplies, and understands how to care 
for the patient until her next visit. If no physician has been called, 
or relief of any sort is needed, the family should be instructed how 
to apply for it, or the nurse may make application for free medical 
or other care. Local custom must decide this procedure, for some 
cities prefer that these requests come from the visitor, others insist 
that the family or a near relative must make the application. If 
the patient is acutely ill and much instruction is necessary, the 
most important items (i. e., hours for medicine, nourishment, or 
changing the dressing) should be written down. If the condition 
is a chronic one and the patient likely to receive many calls, simply 
the most important items should be mentioned in the first instruc- 
tion. Never make an initial lesson too difficult—the patient may 
become discouraged and then won’t remember anything. 

If the patient is to be turned over to another district or another 
organization, the family should be prepared for the new visitor, 
and, if possible, she (the visitor) should be warned so that she will 
not ask unnecessary questions, nor give conflicting advice on her 
first visit. 

This makes a first call sound like a formidable undertaking; 
as a matter of fact, the desired information and observation may 
be made while the nurse is doing a dressing or taking a somewhat 
prolonged temperature. A good nurse soon learns to make her 
eyes do double duty, can differentiate between good housing and 
bad housekeeping, between dirt and untidiness, between patients 
acquainted with all the methods of relief-getting and people in need 
for the first time. Experience coupled with sound observation and 
study teaches this. 

Nurses forced in their youth to learn the multiplication table 
or the names and the dates of the rulers of England, will learn to 
appreciate and apply this homely method of memorizing details. 

Lastly, the Public Health Nurse who wants to do lasting con- 
structive work, should read the advice given in 1876, by Charles 
Kingsley, entitled, “The Work of Ladies in the Country Parish:” 
“Visit whom, when and where you will; but let your visits be those 
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of women to women, Consider to whom you go—to poor souls whose 
life, compared with yours, is one long malaise of body, and soul, and 
spirit—and do as you would be done by; instead of reproving and 
faultfinding, encourage, in Heaven’s name, encourage.””* 


*Scribner’s 1892 Edition of Charles Kingsley’s Letters and Memoirs of His 
Life, p. 223. 


OUTLINE OF LECTURES TO PUBLIC HEALTH NURSE 
PROBATIONERS 


BY A SUPERVISOR, CLEVELAND VISITING NURSE ASSOCIATION, 
CLEVELAND, OHIO 


(Concluded) 
OUTLINE OF LECTURE III—RECORDS 
(a) Purpose and Value. 


Early records were poor. ‘This is explainable by the fact that 
in the beginning, alleviation rather than preventive work was con- 
sidered the function of the Public Health Nurse and any time spent 
away from the bedside of her patient was looked upon as of doubt- 
ful value. 

On the whole the Public Health Nurse has responded more 
closely to this demand than any other made upon her, and gradually 
she is realizing that not only accurate, but complete records are a 
vital part of her work and that by keeping them she is perhaps ren- 
dering one of her most valuable services to the cause of public 
health. 


Purpose or Value: 

1. To provide statistics which point the way towards social 
legislation. 

2. To avoid duplication. 

3. To convince the people of needs of the municipality ; there- 
by it may be a means of obtaining more money to carry on the 
work, 

4. For reference. 

5. For protection of the nurse. 

6. For protection of the people by prevention of pauperism. 

7. For protection of the patient. 75% of the poor are in that 
condition because of illness. Where records show illness, the peo- 
ple are not to blame for their poverty. 
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8. For protection of organization. 

In order to be of value records should meet the following re- 
quirements: 

They should tell the story intelligibly and completely. 

They should be as brief as is consistent with accuracy. 

Dates should hinge. Always re-read the preceding record. 

Abbreviations should be used when possible ; the same order of 
persons and topics should always be followed; introduce by refer- 
ring first to patient’s condition; then to social history. 

Sum up all long cases once a month with red ink; at intervals 
state progress. 


Always keep record up to date. 
Metropolitan Nursing Service: 


The Nursing Manual of the Metropolitan Life Insurance Com- 
pany gives information as to the nursing service provided by the 
Company and the conditions by which it is governed. 

Instructions in regard to the following points, as contained in 
the Manual, should be carefully noted: 

1. Purpose of the Service. 
2. That the Nursing Service is not a Charity. 
3. Class of Policyholders entitled to Service. 
4. Maternity Service. 
5. Tuberculosis. 
6. Chronic Cases. 
7. Contagious Diseases. 
8. Special Charges. 
9. Special Nursing. 
10. Special Treatment. 
11. Co-operation between the Nurse and the Company. 
12. Partial Histories. 
13. Charges for Several Patients in one Family. 
14. Minor Cases. 

The Report Slips and Record Cards provided by the Company 

should be carefully studied and understood. + 


(b) Clearing House—Purpose and Value. 


To provide card index to the welfare activities of a city. 
To place all social workers in touch with all social agen- 
cies, in order to promote helpful co-operation and to avoid 


| 
i 
i 
if 
| 
i 
i 
4 


328 The Public Health Nurse 


duplication of effort and relief, with consequent waste of 


time and money. 


3. To make records of each worker available for information 


of all workers. 


4. To protect the needy family and to safeguard the worker. 


OUTLINE OF LECTURE IV—TECHNIQUE IN THE HOMES 


a—Contents: 
Drugs— 
Alcohol 
Lysol 
Olive oil 
Boric powder 
Boric ointment 
Saline tablets 


Tongue blades 
Applicators 
Thumb forcep 
Haemostat 
Scissors 
Douche nozzle 


b—Condition bag should be left in: 


(a) Bag Demonstration. 


Thermometer—mouth and rectal 
Rectal tip 

Catheter glass 

Medicine dropper 


Ivory soap 

Hand brush 

Enamel basin 

Paper towels 

Continuation card and envelopes 
Reference cards 

Pencil 

Towel 

Apron 


Remove soiled and damp articles, but leave in readiness for emegrency. 


c—Obstetrical bag contents: 


Drugs— 
Alcohol 
Bichloride 
Lysol 
Olive oil 

Intruments— 
Haemostat 
Scissors 
Forceps 
Thermometers 
Catheter 
Douche nozzle 
Rectal tip 


d—Condition of bag: 


Sterile Supplies— 
Nurse’s gown 
1 package towels 
Small sheets 
Umbilical tape 
1 package pads 
1 package gauze 


Rubber apron 
Soap box 

Hand brush 
Absorbent cotton 
Bedside cards 


Soiled linen to be rinsed in cold water and brought home in rubber square, 
laundered and sent to the Main Office for sterilization. 
Bag left in readiness for next call. 
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(b) Discussion on Nursing Technique. 
Use same technique as taught in hospital. 
a—Place bag on unpolished table or chair out of reach of children. 
b—Wash and scrub hands before any treatment. 


c—When doing a dressing, place paper on table or chair, put on this all 
articles necessary for dressing. Boil basin with cotton and forceps and 
place in dish of cold water to cool. 


d—Prepare a jar of boiled water by sterilizing a fruit jar or a milk bottle, 
this will prevent delay on the next visit. Instruct family what it is to 
be used for. The same should be done when a douche is ordered. 


General Care for Maternity Cases When There Are No Special 
Orders From the Doctor on the Case. 


I. Care of the Mother: 
(a) General Care. 
1. Wash hands and boil utensils before giving any care 
whatever. 
2. Take temperature and pulse. 
3. Make as comfortable as possible without disturbing un- 
necessarily, if called in on day of confinement. 
4, Visit daily until baby’s cord is off and mother is normal, 
reporting all abnormalities. 


un 


. Give bath every day if possible, but plan at least one 
thorough cleansing bath and such others as are neces- 
sary and possible. 


(b) Permeal Care. 
1. Use plain sterile water. 


2. Use separate pledgets of cotton with forceps and wash 
from symphysis downward. Have cornucopia of paper 
as receptacle, wrap tightly, tie, and leave as waste. 


3. Apply clean pad and provide some means of keeping 
it in place. Abdominal binder may be used for comfort. 


4. Report lochia (on bedside card)—as to amount, odor, 
character—whether bloody or serous. 


5. Report as to position of fundus until no longer palpable. 


6. See that patient has voided daily and has had thorough 
evacuation of bowels. 
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(c) Care of Breasts. 


1. 


2. 


Instruct in use of boiled water for cleansing of nipples, 
before and after nursing. 

Report any abnormalities to physician. If physician 
cannot be reached and breast is engorged apply hot, 
moist applications and massage sufficient to relieve dis- 
tress. Use binder when directed only. 


II. Care of Baby: 


1. 


Cleanse daily. Use ivory or castile soap, being careful 
to rinse thoroughly before drying. 


2. Rub with olive or sweet oil. If powder is needed, it is 


better to use a little corn starch than trust to most pow- 
ders on the market. A little oil rubbed in well is often 
much more effective in the creases than powder. 


3. Care of Eyes: 


Unless there is a secretion, let the eyes alone. The district 


nurse shall give all care to any maternity case, mother 
and baby, at each daily visit, so long as she shall carry 
the case as a maternity case. The eye nurse visits in 
addition. When it is no longer necessary to give ma- 
ternity care, the district nurse shall cease going and 
leave the entire care to the eye nurse. Jn badly infected 
eyes at birth, the visiting nurse shall use Division of 
Health Nitrate of Silver. Report the case at once to the 
Division of Health, stating that the case is urgent. 


Care of Nose and Ears: 


Cleanse by twisting cotton and dipping in clean water or 


boric solution. Do not use tooth picks. 


Care of Mouth: 


Examine mouth, but do not cleanse under any conditions, 


except by advising boiled water to drink 


\ 


Care of Cord: 


If clean, keep dry. Apply alcohol or boric solution if 


moist. Put on dry dressing—adjust with band. 


Care of Nails: 


Keep short and clean. 
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8. Care of Genitals: 
Oil and cleanse. 


9. Bath: 
Have everything ready. 
Test water with forearm or elbow. 


Give sponge bath on table or lap. After umbilicus is per- 
fectly dry, tub. 


GENERAL REMARKS 
Qualifications Necessary for a Social Worker. 


1. Enthusiasm. 
2. Belief in improvement of conditions. 


3. Readiness to work alone if need be, but open-mindedness 
in work with others. 


4. Persistence in one’s own job and ability to value that of 
others. 
5. Open-mindedness to family’s own plan. 


6. Ability to find the capacity of each member, for himself and 
his own family. 


7. Ability to recognize family as the social unit. 


Qualities a Nurse Should Possess for Public Health Work. 

1—Good Nursing Training: 

(a) System. 

(b) Neatness. 

(c) Conscientiousness. 

(d) Completeness. 

(e) Resourcefulness. 

(f) Ability to work reasonably rapidly. 

(g) Ability to select essentials. 


2—Social Fitness: 


(a) Interest in social problems. 


(b) Attitude of kindness and sincerity and understanding 
towards: 


1. Family. 
2. Associates. 
3. Other social workers. 
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3—Ability to Impart Instruction: 
(a) Insight into what is wrong, with ability to work con- 
scientiously toward correcting it. 
(b) Ability to encourage the good in a family and to stimu- 
late to greater efforts. 
(c) Willingness to be patient and repeat instructions as often 
as necessary. 


4—Social Technique: 


(a) Knowledge of resources of city. 
(b) Ability to keep posted on progress in Social Work. 


5—Record Work: 


(a) Exactness in the mechanical part of record keeping. 

(b) Promptness in getting work done daily. 

(c) Ability to make subject brief, direct and yet to include all 
data of importance bearing on the case. 


6—NMiscellaneous Qualities: 
(a) Ability to plan a day’s work well. 
(b) Tendency to be careful of materials used. 
(c) Daily neatness in care of bag. 
(d) Daily neatness in care of personal appearance. 
(c) Punctuality. 
(f) Ability to respond kindly to suggestions from supervisor. 


RULES FOR THE NURSING STAFF IN EXTRA-CANTON- 
MENT ZONES 


The following rules for the Nursing Staff in Extra-Cantonment 
Zones have been drawn up by the U. S. Public Health Service: 


DUTIES OF CHIEF NURSE 


1. The Chief Nurse shall under the direction of the Medical 
officer in Charge, be responsible for the organization, supervision, 
and direction, of all nursing activities authorized upon recommen- 
dation by the U. S. Public Health Service. 

2. She shall make a weekly report and a monthly report in 
triplicate with recommendations to the Medical Officer in Charge 
of all work done by the nurses, and shall be responsible for the ac- 
curacy of the records and all data collected by the nurses. 
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3. She shall have weekly conferences with the nurses for the 
purpose of discussing cases, and giving them instructions along all 
lines affecting their work. She shall, as occasion requires, pay su- 
pervising visits with each nurse in the field and at all times give 
them her help and support. 

4. She shall perform any special duty assigned her by the 
Medical Officer in Charge pertaining to the protection of the health 
of the Military Forces and the civilian population from communi- 
cable diseases. 

5. She shall co-operate with all agencies that may assist in the 
development of Public Health Nursing, and respond as far as pos- 
sible to calls from organizations asking for help or advice on mat- 
ters pertaining to Public Health Nursing. 

6. All changes on the Nursing Staff shall be taken up by the 
Chief Nurse with the Medical Officer in Charge and referred to the 
Directing Nurse where help is needed to adjust matters. 


RULES FOR THE NURSING STAFF. 

1. Nurses shall be on duty from 8:30 in the morning until 5:00 
in the afternoon with an hour for lunch in the middle of the day. 
Only emergency calls are to be made on Sundays and legal holi- 
days. Each nurse shall have a half day off each week which shall 
not be counted against her annual leave. Extra duty outside of such 
hours or days, must be arranged as emergency duty by the Chief 
Nurse with the approval of the Medical Director. 

2. The Nursing Staff shall report at the office daily, except 
Sundays and legal holidays, at 8:30 in the morning to receive new 
calls and confer with the Chief Nurse. The daily report sheets, rec- 
ords, etc., shall be made out in full before leaving the office in the 
afternoon. When necessary, they shall also report to the physician 
or other agencies working on the same case. 

3. Public Health Nurses shall attend a conference once a week, 
and all other meetings suggested by the Chief Nurse as important 
to the work. 

4. Nurses shall co-operate in preventing the spread of com- 
municable diseases by reporting in detail to the Chief Nurse all 
conditions found affecting directly or indirectly the health of the 
Military Forces. Nurses shall instruct and where necessary, make 
repeated nursing demonstrations in the homes where there is a 
communicable disease; schools, clinics, etc., they shall inspect, 
examine, and care for patients according to the orders given by 
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the Medical Officer in Charge. The nurses’ bags shall be cleaned 
weekly, and shall be fully equipped each evening before leaving 
the office. 

5. Nurses shall not prescribe drugs, or interfere in any way 
with the treatment of a patient as prescribed by the physician. 

6. Nurses shall not give material relief. All cases needing 
such relief must be reported to the Chief Nurse before being re- 
ferred to other agencies. 

7. Nurses shall be responsible for the return of “Sanitary 
Kits” and “Supplies” loaned to patients. 


8. Any misunderstanding or lack of harmony between the 
nurses or between nurses and doctors, inspectors, or other work- 
ers connected with the Unit shall be reported directly to the Medi- 
cal Officer in Charge by the Chief Nurse. 


9. Nurses shall not leave the Zone in which they are sta- 
tioned, for temporary absences, without first consulting the Chief 
Nurse who must get permission from the Medical Officer in Charge. 
The address where they may be reached in case of emergency must 
be left. 


RECORD 


1. A report shall be made by the nurses at the close of each 
day’s work. 

2. <A record shall be made for every patient visited by the 
nurse. 

3. New cards, discharge cards, and recommendations for re- 
lease of patients shall be put on the desk of the Chief Nurse each 
day. 


A FORECAST 
BY JESSIE L. BEARD, R.N. 


In glancing over the field of Public Health during the past gen- 
eration we note the gradual evolution from individual remedial 
case work into preventive medicine along community lines. Our 
hospitals are learning something new every day in better correla- 
tion of work resulting in ever increasing co-operation. Dispensaries 
are becoming educational centers with the positive idea, Health 
being considered rather than negatively, the cure of sickness. For- 
merly our Public Health Departments were concerned mainly with 
street cleaning and garbage disposal, but now they concentrate 
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upon the control of disease through detecting its sources. Educa- 
tion, prevention and community responsibility seem to be the up- 
to-date ideas. With such a retrospect, what have we reason to 
expect along these lines fifty years hence? 


Judging from present indications, Health Insurance will have 
been firmly established and periodic medical inspection of all chil- 
dren, compulsory prenatal care and instruction, free dental care and 
a certain amount of dietary control will be some of the many phases 
coming under public supervision. For the sentiment is gaining 
ground daily that Health is the most important factor in a normal 
life and should take precedence over all else. The transition to free 
medical service seems to be developing normally and it is not too 
much to expect it to be soon on the same basis as education. But if 
it is on the same basis, are we to expect Compulsory Health Laws? 
I do not think it too utopian to predict this. 


Let us review the field of fiction. Our heroines of old fash- 
ioned novels were of a languid, frail type. It was a mark of dis- 
tinction to faint when overcome by emotion and only those with 
blunted sensibilities had a normal amount of health and endurance. 
How different are modern ideas where health and happiness are 
criteria of normality! Taking into account such strides in the past 
generation, we can reasonably look for a few of the following. It 
will be decidedly “bad form” to contract an infectious disease, for 
prophylaxis will then have been perfected to such an extent that 
immunity will be obtainable by merely doing what will be pre- 
scribed by law. Those who are so unfortunate or careless as to be- 
come ill will be trained so that the public will be safe from infec- 
tion by them. In fact, an intelligent avoidance of communicable 
disease will be dominant. Through our better knowledge of dietet- 
ics, rickets, scurvy, digestive troubles and other nutritional dis- 
orders will be rare. Public opinion will condemn those who let 
their teeth decay or allow a remediable deformity to remain un- 
cared for. Parents will be disgraced if their children die of pre- 
ventable disease and will feel that they have much to explain if 
they fall far below the standards of physical normality. Neuras- 
thenics will be ostracized because it will be recognized that they 
are transgressors of the laws of normal living. 


Physical incompetents, like mental defectives, will always be a 
part of our population because we never expect to have such a 
super-race that they will be totally eliminated. But, as most of our 
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chronic physical disabilities arise from. preventable or curable 
causes this number should steadily decrease. So to repeat once 
more, health which is purchasable now and rapidly becoming a pub- 
lic service, democratically free to all, will, in the course of fifty 
years, become mandatory. Public opinion wiil not tolerate ili health 
or the conditions which cause it. Illness will be “a breach of eti- 
quette, if not more’—and the world will be a much happier place 
forall. Does this prophecy seem purely visionary? 


INTERESTING NOTES FROM STATE COUNCILS OF 
DEFENSE 


At the request of the Woman’s Committee a course equivalent 
to a year of high school is being arranged for student nurses by 
the Superintendent of the pre-vocational school at Louisville, Ky. 
This is to enable pupils to meet the requirements of the State law. 


Many counties in Wisconsin are conducting a campaign for 
public health nurses in order to save the State’s quota of children’s 
lives this year. 


[38 
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South Carolina State Council has appropriated $2,000 toward 
securing nurses and physicians to be sent into districts where there 
are epidemics of influenza. 


The Woman’s Committee of the Pennsylvania State Council, 
in co-operation with the American Red Cross, issued an appeal for 
nurses to assist the authorities in combating the spread of influ- 
enza. The death toll for one day in Philadelphia alone was greater 
than the death roll reported from France for the whole American 
army for one day. 
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WAR AND THE 
PUBLIC HEALTH NURSE 
WITH OUR NURSES IN FRANCE 
My Dear Miss Crandall: 


I have been in France nearly seven months and many times I have been 
at the point of writing you. 


* * * My first two months were spent with the Children’s Bureau, where 
I helped teach some young French women something about the care of the 
child or infant. * * * 


There were fifteen young French women, much superior to the class who 
are nurses in France. They had about twenty, yes forty lectures, from some 
of the best physicians in Paris. Their practical experience was obtained in the 
American dispensaries in Paris, where little babies are somewhat scarce, and 
at a home for wet nurses and babies outside of Paris. This home is very well 
equipped, I am told. Through a Scotch trained nurse, I gave some practical 
talks and demonstrations. I came away before I had a chance to see the 
finished product, but I am told these young women have for the most part 
proven very valuable wherever they have been placed. You know the French 
are a clever people. 


I was then sent to an American Red Cross hospital to help care for Ameri- 
can boys. When you are washing blood stains from the face of an American 
boy and he looks up and says, “You're the first American woman I’ve spoken 
to in six months,” nothing else in the world matters, but just that you are an 
American woman. After a month with these chaps I had only one ambition, 
to make them clean and rest their tired backs. 


Since the latter part of July I have been in the Service Santé. An Ameri- 
can nurse or nurses, with an aid or aids who speak French, are sent to French 
hospitals where there are American soldiers. 


My first assignment took me to the very edge of hell. Up near the front 
an old Chateau had been converted into a hospital. When we arrived there 
was a constant line of ambulances bringing in French, American and Boche 
wounded. The buildings and the yards were crowded. There was our khaki 
everywhere, our khaki stained with blood. 

Everywhere you turned was misery and suffering, and yet you were con- 
stantly seeing little acts of consideration which clutched your very heart. 

I saw a wounded soldier with his good arm brushing flies from the face 
of a comrade who lay dying on the stretcher beside him. One plucky little 
chap with a bad compound fracture of the fore leg said, “Nurse, take these 
other fellows before you do me. They’re hurt a lot worse.” 


Those American doctors, I don’t know their names, but I shall never forget 
them. Their attitude was “don’t let the boys suffer more than is really neces- 
sary.” Some of these nurses had been going thirty-six hours with apparently 
no thought of stopping. The general regret has been that one could only do 
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one person’s work. We were here only two days, as all the patients were 
evacuated. We then spent three days in an American field hospital as near 
the front as our government permits women to go. This was a very interesting 
experience. This hospital was equipped with everything except nurses, even 
patients. I never saw such an appreciative group of surgeons. They all de- 
clared it was useless to try to do anything without nurses. “This is Heaven,” 
they said, the first day they had nurses in the operating room. 


Later I spent several days in a French military hospital and for nearly 
three months I have been in a French mixte hospital which is under the Sisters 
of Saint Vincent de Paul and which receives both civil and military patients. 
We have watched our group of Americans dwindle from thirty-two to six 
patients. We are hoping they may all be sent to an American hospital very 
soon, as we are needed elsewhere. 


I receive newspaper clippings that tell me the nursing profession is pushing 
ahead over in America. The situation here is not what many of us wish it 
were. This was supposed to be the nurse’s moment and I wonder if we really 
seized it over here. 


You may be even too busy to read such a long letter and so much about 
this experience. 


What wonderful news we are receiving, the end is really in sight at last. 
France is a beautiful country and the people are delighted, but “my country, 
’tis of thee.” 

Sincerely yours, 
ADA M. WHYTE. 


A SURVEY OF NURSING RESOURCES 


Since the United States entered the world war more than 
17,000 volunteer nurses have been assigned to the Army nurses’ 
corps of the American Red Cross. These women are doing every- 
thing in their power to help wounded soldiers to hasten their re- 
covery and to keep the morale and health of the great army in 
France at its highest point. 

Many more have asked for the privilege of going overseas, 
or at least into home service in soldiers’ hospitals. And all of these 
are needed. With the increasing demand for medical assistance, 
the army is findi.g it difficult to meet the demand for nurses. 


But at home there are millions of people who must be pro- 
tected. It is of as great importance that the “men behind the 
lines” are kept well as that the fighting boys are assured good 
health. In the Eastern states especially, there has been a crying 
need for nurses to combat influenza. It has been simply impossible 
to meet requirements and whole families have died which might 
have been saved had there been adequate nursing facilities. 
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The War Department has felt that among the millions of 
Americans there are enough women to handle just such emergencies 
as the one which hit the country this fall. The problem was, “how 
to reach them.” 

Surgeon-Geneial Gorgas—it was one of the last acts of his 
administration—reached a solution of the problem which, he felt, 
might tend not only to aid the civilian population but to allow the 
authorities to adjust the resources found so that more women could 
be released to take up actual war nursing. 


His plan was to make a survey of the country to bring out the 
nursing resources. Admitting that there had been several State 
surveys and one or two district surveys, the Surgeon-General still 
felt that a carefully conducted enrol!ment of the entire national field 
would bring out the desired facts. 


The American Red Cross, with its gigantic machinery for home 
and nursing service was chosen to conduct this survey. In each 
division, in each State, city, town or community it is now going 
rapidiy ahead. 

Every resource that could possibly be used to “uncover” nurses 
is being brought into action. City police, neighborhood houses, 
charity organizations, libraries, churches and volunteer field work- 
ers are now entering into the work. 

It has been found in New York that women with nursing ex- 
perience but who have now retired from active work could not be 
reached through the usual channels. Perhaps they had married or 
possibly they had gone into some other work. Whatever the cause, 
it was apparent that they were not answering the call. 


The Nurses Survey does not stop at trained nurses. Registra- 
tion of women who have taken only undergraduate courses in train- 
ing schools is wanted. Then, too, women who have been hospital 
assistants or attendants, those who have taken Red Cross courses, 
those who have had practical nursing experience and those women 
who have aided visiting nurses or who have had any sort of nursing 
experience—even with their own or neighbor’s families—are asked 
to enroll. 

With the need for war nurses ever pressing, it is planned to 
adopt this survey to the requirements of that need. The Red Cross 
and War Department will tabulate results with a view to showing 
just how the needs of the civilian population can be filled so that 
trained nurses who are now doing home service work, may be re- 
leased for war activities. 
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It must be understood, however, that nurses who enroll in the 
survey are not called upon to do actual work. They merely fill in a 
questionnaire. These documents are forwarded to Washington 
where they will be filed, and, in the future, should the need arise, 
the nurses who appear on the lists will be asked to help if they 
desire. 

The survey has been a success in the Atlantic Division of the 
Red Cross. Already 200 women have arranged to go to France 
while 200 more were recruited through it to help combat the influ- 
enza epidemic in the Eastern States. 

Local Red Cross Chapters have organized committees to han- 
dle the survey and nurses will find that information and question- 
naires may be obtained there. 


THE STUDENT NURSE RESERVE 


The total enrollment in the United States Student Nurse Re- 
serve up to October 24 was 13,113, of which 4,291 eligible candidates 
have been referred to the Army School of Nursing. Between Sep- 
tember 7th and October 15th the Committee on Nursing of the Gen- 
eral Medical Board, Council of National Defense, assigned 3,342 
pupils to the training schools connected with civilian hospitals, ac- 
cording to their need. 


AFFILIATION OF TRAINING SCHOOLS WITH THE 
ARMY SCHOOL OF NURSING 


Superintendents of 1,579 accredited training schools have been 
asked if they would be willing to affiliate with the Army School of 
Nursing. Willingness to make such affiliation has been expressed 
by 151 superintendents, and 376 senior and 421 intermediate nurses 
have been offered. 
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ACTIVITIES OF THE 
NATIONAL ORGANIZATION 
SPECIAL MEETING TO BE HELD IN CHICAGO 


As announced in our November issue, a special meeting of the 
National Organization for Public Health Nursing is to be held in 
Chicago, December 12th and 13th. The sessions will be as follows: 

Instead of the program which was to have been held upon the 
12th, a meeting of the Board of Directors will be held on that 
evening. 

Friday morning, December 13, Directors’ Meeting. 

Friday evening, December 13, Business Meeting for consid- 
eration of proposed amendments to by-laws. 

Headquarters of the meeting will be at the Sherman House, 
Clarke and Randolph streets. 

Rates are as follows: 

Sherman House: 

Single room with bath, $2.50, $3.50, $4 and $5. 
Hotel LaSalle, Madison and LaSalle streets: 

Single room with private bath, $3, $3.50, $4 and $5. 

Single room with detached bath, $2, $2.50 and $3. 
Palmer House, State and Monroe streets: 

Single room with bath, $2.50, $3, $3.50, $4 and $5. 

Single room without bath, $1.50 and $2. 

The Illinois State Association will hold its annual meeting at 
the same time. 

The American Public Health Association meets in Chicago, 
December 9-12. 

It is sincerely hoped that every member of the National 
Organization will make very special effort to attend this meeting, 
as matters of the greatest importance will be considered. 


REPORT MADE TO THE ROCKEFELLER FOUNDATION 


As was reported at the convention in Cleveland in May, the 
Rockefeller Foundation has made a large contribution to the Na- 
tional Organization based on a plan and budget submitted by the 
Executive Committee. 

The following report was sent to the Foundation early in 
November for the purpose of acquainting them with the accomplish- 
ments of the National Organization between March Ist and October 
Ist of this year. We are publishing it in the magazine, realizing 
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that it will be of quite as much interest to each member and small 
contributor as it is to the Rockefeller Foundation. 


A forecast of the activities of the Organization during the next 
two years will also be submitted to the Foundation in the near 
future to justify their continued support, and will be presented to 
the general membership either through the columns of this maga- 


zine or at the general meeting of members called for December 13th 
in Chicago. 


REPORT OF ACTIVITIES COVERING THE PERIOD MARCH 1 TO 
OCTOBER 1, 1918 


Preface 


The war has demonstrated anew that public health nursing, 
although only a small part, is an important factor in any complete 
program of health administration; and that the public health nurse 
is a valuable agent to carry health instruction into schools and in- 
dustries and homes through the medium of her nursing care. Gov- 
ernment bureaus and war industries have called for “welfare” or 
industrial nurses as one means of reducing the unusual hazards; the 
appalling rates of physical disability in the draft army have accentu- 
ated the importance of school medical inspection and its attendant 
nursing service. The Children’s Year program of the Federal Chil- 
dren’s Bureau, which aimed to save 100,000 babies, has centered 
upon infant welfare nurses, while control of communicable diseases 
in the sanitary zones surrounding camps and cantonments and 
re-habilitation work in Europe have added new fields. 


Representation of National Organization for Public Health Nursing 
to Other National Health Associations. 


Exactly as the public heatlh nurse is least effective when work- 
ing alone and unsupported by other modern agencies of community 
welfare, so the National Organization for Public Health Nursing, 
recognizing the logical connections of its purposes and activities 
with those of various other national bodies devoted to health pro- 
tection and sickness care, has extended its affiliations, through cor- 
porate membership, with the following associations: American 
Public Health Association, National Conference on Social Work, 
National Anti-Tuberculosis Association, American Association for 
the Study and Prevention of Infant Mortality, American School 
Hygiene Association, American Social Hygiene Association, Ameri- 
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can Association of Mental Hygiene, National Safety Council, Na- 
tional Housing Association, General Federation of Women’s Clubs. 


Until five years ago, public health nurses were practically never 
heard on the programs of any of these associations except those of 
the Infant Mortality Association. The Organization has invited 
opportunities to interpret public health nursing to them, and now 
its members regularly participate at the annual conventions of six 
of these bodies, in some by a single paper and in others by an entire 
section meeting. During the past six months: 


a. The President, Miss Beard, read a paper on “Child Con- 
servation in Massachusetts,” before the American Society of 
District and Provincial Health Officers, and prepared a 
paper on “Public Health Nursing and the War” for the 
American Hospital Association, which was read by title in 
her absence. 


b. The Associate Secretary read a paper on “Public Health 
Nursing in the Extra-Cantonment Zones” before the Gen- 
eral Federation of Women’s Clubs, and spoke on the same 
subject at the National Conference of Social Work, the Joint 
Convention of the three National Associations of Nurses, 
Vassar College Training Camp for Student Nurses, and is 
scheduled for the postponed meetings of the American Pub- 
lic Health Association. 


c. The Educational Secretary, Mrs. Haasis, presided at the Sec- 
tion on Public Health Nursing, National Conference of So- 
cial Work and spoke on “War Time Development in Public 
Health Nursing.” She was also appointed Secretary to the 
Health Section for 1918-19. 

d. The Extension Secretary, Miss Olmsted, is scheduled for the 
postponed convention of the Infant Mortality Association 
to speak on “Problems of Infant and Maternal Welfare in 
Rural Communities.” 


Increase in Memberships. 


The growing influence among public health nurses and others 
committed to public health nursing interests has been registered 
in the steady increase of memberships in spite of war exigencies 
and advanced dues to include the magazine. This is discussed in 
the report of the War Program Committee, as it is an essential 
part of budget raising. 
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Contract with Children’s Bureau. 


Upon solicitation of Miss Julia C. Lathrop, a contract with the 
Federal Children’s Bureau has been signed for the development of 
three to five county demonstrations of public health nursing as a 
means of maternal and infant conservation. Eicht thousand dollars 
have been placed at the disposal of the Organization for this pur- 
pose. A formal report will be submitted. It has been tentatively 
agreed that these experiments shall be located in: 

Monroe County, Jacksonville, [l—representing a well-to-do 

American citizenship. 

Macon County, Tuskegee, Ala—A negro population in which 
Tuskegee Institute is interested. The Institute wiil par- 
ticipate in this enterprise. 

Kast St. Louis, Mo. 


An Indian Colony—Probably in Arizona, under the direction of 
the United States Indian Commission. 


A County to be selected in Northern Maine. 


Amalgamation of Quarterly and Bulletin. 


The Publication Committee and Editor have accomplished the 
amalgamation of the Quarterly magazine and the “Bulletin” and 
since July Ist have issued a monthly magazine which is thoroughly 
in touch with war activities. 

The readjustments necessary to the publication of a monthly 
magazine have been accompanied by a complete revision of mem- 
bership dues to include the magazine. 


Activities of the Educational Secretary. 


The Educational Secretary, Mrs. B. A. Haasis: 

a. Spent three months in Richmond, Va., assisting in the or- 
ganization of the public health nursing course at the School 
for Social Work and Public Health and introduced a per- 
manent instructor. 


b. Has given, upon request, specific advice or assistance re- 
garding public health nursing courses to institutions or or- 
ganizations in the following localities: 

North Carolina. 

Richmond, Va. 

Missouri School of Social Economy, St. Louis. 
University of Washington. 
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University of Syracuse. 
Minnesota Anti-Tuberculosis Association. ; 
Junior College, Grand Rapids, Mich. ' 
Illinois State Anti-Tuberculosis Association. 
Iowa State Anti-Tuberculosis Association. 

Child Welfare Committee, Council of Defense, Connecti- 

cut. 

New Jersey. 

University of Michigan. 

University of California. 

Red Cross Commission to Italy. 

Child Welfare Association, New Orleans. 
c. Has collected and tabulated complete lists of 

(1) Postgraduate courses in public health nursing. 


(2) Undergraduate courses in public health nursing given 
by hospital training schools. 


d. Has organized with the assistance of the Committee on 
Public Health Nursing Education, a ten weeks plan with 
complete subject matter and collateral reading for a war 
emergency course in public health nursing in such form 
that it can be used in any state or locality under the guid- 
ance of a qualified public health nurse. This was done as a 
means of rapidly increasing the supply of public health 
nurses in response to a request from the Federal Children’s 
Bureau and the Woman’s Committee of the Council of Na- q 
tional Defense to meet the demand growing out of their 
children’s year program. Four states have used the outline.* 

The National Tuberculosis Association also requested simi- 
lar assistance. 


e. Has prepared for publication, a new six-page leaflet for wide 
circulation entitled “The Public Health Nurse.” 


f. Since July Ist has been in charge of the New York office, 
including the Bureau of Occupations, the Office Director 
having resigned for duty in France. This office service has 
limited the field work which would otherwise have been 
done, notably the organization of a course in public health 
nursing under the auspices of the University of Minnesota. 


An appointee has been nominated for the Director of the 
Minnesota course. 


*In whole or in part. 
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Informal Bureau of Occupations. 


Following conferences with officials of the National Social 
Workers Exchange and the Intercollegiate Bureau of Occupations, 
it was decided that the Organization should continue its own in- 
formal bureau of occupations for the present. 

Twenty-seven nurses have been appointed to positions of re- 
sponsibility in spite of the great demands for Red Cross service. 
Four of these were state supervisors in direct response to calls 
from State Councils of Defense. 

The Organization is particularly proud to have had the privi- 
lege of nominating Miss Mary S. Gardner as Director of the De- 
partment of Nursing of the Red Cross Mission to Italy, under the 
direction of Dr. Charles William White. She has assembled an 
unusually able staff of assistants who together are capable of doing 
an exceptional piece of public health work. 


Activities of Extension Secretary. 


On July Ist, Miss Katherine Olmsted was appointed as Exten- 
sion Secretary. She is stationed in Chicago, her office being located 
at the Chicago School of Civics and Philanthropy. Miss Olmsted 
has had valuable experience in state supervision work. This ap- 
pointment was delayed until her return from the Red Cross Rou- 
manian Mission, in order to secure her. 


a. She will organize and supervise the demonstrations pro- 
vided for by the Federal Children’s Bureau. 

b. Miss Olmsted has completed a study of the public health 
nursing activities in Pittsburgh upon the request of the 
Woman’s Committee of the local Council of National De- 
fense. A full report with recommendations and scheme of 
organization for a Public Health Nursing Association was 
submitted and adopted by a Special Citizens Committee 
created to direct the new organization. The Organization 
has supplied a well qualified superintendent to develop the 
work. 

Requests for similar studies are being received which 
will be undertaken if more secretarial assistants can be se- 
cured. 


Publicity Secretary. 


The Publicity Secretary, Miss Helen F. Boyd, has devoted her 
entire time to the Secretaryship of the War Program Committee. 
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The work of this Committee has included certain publicity meas- 
ures recorded in the report of the Chairman. 


General Federation of Women’s Clubs. 


Of speciaf interest is the fact that the General Federation of 
Women’s Clubs has at the request of this Organization, created 
a division of public health nursing, and years of quiet, but persistent 
effort on the part of our State Representatives, to secure active 
support of public health nursing as a part of the Federation’s na- 
tional program, thus have their result. 


The Public Health Section of the Federation will immediately 
send to all its Clubs a letter which has been prepared by our 
Secretary, asking State Federations to raise from three to ten schol- 
arships for postgraduate courses in public health nursing, to be as- 
signed to candidates for executive positions in public health nursing 
within their states. 


Publicity Agency. 


After considerable experimentation regarding the relative 
values of a Publicity Secretary and a Publicity Agency, it has 
been generally agreed that the latter is necessary to the proper de- 
velopment of our work. 


A Publicity Company having a background of valuable ex- 
perience, has just been engaged for a three months’ experiment. It 
should be noted in this connection that the Organization has reaped 
considerable indirect benefit from the publicity program of the 
Committees on Nursing, Council of National Defense, which pro- 
gram was drafted and executed largely under the direction of the 
Executive Secretary. 


The decision to make use of a Publicity Company rather than a 
Publicity Secretary has the additional advantage of liberating Miss 
Boyd for extension work for which there is a steady demand. 


Library Department. 


The Librarian, Miss Frances Young, assumed full charge of 
the library in March. The material cumulated in the interim be- 
tween the work of a temporary librarian and the appointment of a 
permanent one, was made part of the library ; and the work relative 
to the running of the library, systematized. Dissemination of in- 
formation concerning the library consisted in writing corporate 
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members of the National Organization for Public Health Nursing, 
and articles in “The Public Health Nurse,” our official organ. 

Although one year ago we were informed by the American 
Library Association that there were no package libraries in the 
states (other than the commercial ones, like that of H. W. Wilson), 
our correspondence has revealed (to date) that in four states, i. e., 
New York, Kansas, Oregon and Maine, they do exist. But in no 
instance have we found that they had material on public health 
nursing. 

Plan of the Library 


The immediate plan of the library is to secure the co-opera- 
tion of a selected library in each state, which will act as a distribut- 
ing center from which nurses and others may borrow material on 
public health nursing. 

An expert of the War Library Service of the American Library 
Association was consulted as to the best library in each state to 
select as a prospective center. This expert and the Librarian 
checked over the list of libraries used by the United States Food 
Administration in distributing their material. He also advised 
about the handling of material sent to these centers. 

Organizations allied with public health nursing, such as other 
national bodies concerned with health problems, were asked if 
they wished to place these libraries on their complimentary mail- 
ing lists. 

Arrangements are completed with New York State only (New 
York State Medical Library). 

The following libraries signify their willingness to accept the 
responsibility of this work, but final arrangements have not been 
completed: 


Florida Public Library Jacksonville 
Maine State Library Augusta 
Rhode Island State Library Providence 
Minnesota Public Library Commission St. Paul 
Virginia State Library Richmond 
West Virginia University Library ‘ Morgantown 
Kansas University of Kansas Lawrence 
Idaho Idaho Free Traveling Library Boise 
Arizona University of Arizona Tucson 
California State Library Sacramento 
Michigan University of Michigan Ann Arbor 
Oregon State Library Salem 
Georgia Carnegie Library Atlanta 


Wyoming University of Wyoming Laramie 
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Missouri Library Commission Jefferson City 

North Carolina Goldsboro Public Library Goldsboro 

New Mexico Raton Public Library Raton 

Indiana State Library Indianapolis 

Wisconsin Free Traveling Commission Madison 

Iowa Free Traveling Library Des Moines 

Statistics 

Total number of pamphlets added to library, March-October, 1918...... 1457 
Total number of clippings added to library, March-October, 1918...... 1156 
Total number of books added to library, March-October, 1918...... 54 


Total number of periodicals added to library, March-October, 1918....90 un- 
bound, 1 vol. bound. 


Number of pamphlets and clippings circulated, March-October, 1918... .1429 


Number of requests for packages, March-October, 1918................ 93 

Number of states in which material was lent and to Canada............ 31 

Number of states in which material was given; and to Mexico, Hawaii, 


Material on the following subjects has been loaned: 


Industrial welfare nursing, school nursing, and infant welfare were the 
three most called for. Others were: 


Contagious diseases Food 

Influenza Rural nursing 
Typhoid Fever Mental hygiene 
Public health nursing Social hygiene ° 


War chest references, etc. 


Associate Secretary. 


The Associate Secretary is still in the service of the United 
States Public Health Service and with the co-operation of the Red 
Cross Bureau of Public Health Nursing has organized the nursing 
service in two zones and has under her direction 35 supervisors 
and over 200 staff nurses. 


Executive Secretary. 


The Executive Secretary has maintained a general oversight 
of the work of the Organization and has continued to act as Secre- 
tary of the three Committees on Nursing of the Council of National 
Defense and in an advisory capacity to the Associate Director of 
the Bureau of Public Health Nursing of the American Red Cross, 
during the absence of the Director, who is in Italy; and as a 
member of an Advisory Committee of the Department of Nursing 
of the American Red Cross. 
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Future Program. 


The officers of the Organization are following closely the de- 
veloping programs of reconstruction and hope to submit before 
January Ist, a statement of what, in their judgment, appears to 
be the Organization’s share in the upbuilding processes of the Na- 
tion for the immediate future. 

ELLA PHILLIPS CRANDALL, 
Executive Secretary. 


A CHAT WITH THE WAR PRCGRAM COMMITTEE 


This time it will be a onesided conversation. Perhaps next 
month there will be the give and take of friendly chat. 

We bring to you our problems. 

The Committee has reached a wall over which it must jump, 
and being still in comparative infancy it will need the hearty assist- 
ance of the members of the Council of State Representatives and 
of every single member of the Organization. 

This is the wall: 

The Chairman, because of war orders, must return to Cleve- 
land. The powers that be have decided that there is not enough 
work requiring technical knowledge to justify retaining a trained 
nurse in this office. The Chairman takes with her membership 
cards from the main office that she may work out some sytsem in 
conjunction with the Publications Committee to cut down overhead 
and to simplify methods. She takes with her also all correspon- 
dence with the Council of State Representatives and it is in this 
field that she needs the closest co-operation and the greatest help 
from each and every one. 

Miss Beard and those in authority have decided that it is neces- 
sary to try the experiment of testing the Chairman’s capacity for 
interpreting the ideals of the Organization to the Representatives 
and to the public. 

We are not losing sight of the possibility that the nurse mem- 
bers of the Council may feel a distinct lack, but we are looking to 
them for hearty co-operation and the loyalty of frank suggestion. 
We feel that there is great need for clear understanding among the 
lay people of what the National Organization is and what it con- 
tributes. We need united, intelligent support from the thinking 
public. Only such support can give the right backing to the pro- 
fessional women who have carried the burden these many years. 
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Perhaps it will seem confusing that there should be a Cleve- 
land and a Washington office. It need not be, for this Washington 
office will be two things. It will be a liaison office. All mail com- 
ing to it being forwarded to whatever person it is meant for, and 
any questions requiring Miss Crandall’s expert knowledge and in- 
spiring counsel will have her direct attention. 

It will be a haven for Miss Crandall—a place where she can 
transact the business of the Organization in peace and quiet, away 
from the hurly-burly of her office in the Council of National De- 
fense. No one who has not seen intimately, the conditions under 
which our Executive Secretary has worked these many months, 
can have the faintest idea of what a relief it will be to her to have 
so quiet and so dignified a place as 721 Woodward Building to fly 
to. 

It will be necessary to retain at least one person in this office 
who shall serve as Miss Crandall’s secretary and who will be the 
liaison officer for the rest of us. For the time being it will be Miss 
Katherine Andrews, daughter of General Andrews, retired, who 
will serve as office director. 

Will you help in the experiment? Will each member of the 
Organization try to spread the knowledge of its aims and of its 
needs so that the whole country may become informed? Only by 
such means can we hope to take our proper place in the big task of 
Public Health that Peace will bring. 


EXTRACTS FROM THE REPORT OF THE WAR PROGRAM 
COMMITTEE FOR OCTOBER 


The work of the Committee has been of such a character that 
it has been expedient to have it carried by one or two people. The 
Committee, therefore, has existed mostly in name and has had few 
meetings. The Chairman regrets this exceedingly and is ready to 
receive whatever criticism is honestly due her, both from her 
Committee and from the Organization as a whole, but the fact re- 
mains that the questions have been of a character requiring the 
detailed work of only one person and. so far, have proved to be 
mostly correspondence with the state representatives. It will 
readily be seen that this could be carried only through one person. 

After many conferences it has been decided that the Chairman 
of this Committee shall take with her to Cleveland the work thus 
far carried in the Nineteenth Street office, as well as the member- 
ship work. 
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Miss Boyd was released for influenza duty during the Wash- 
ington epidemic and will not return to the Committee. It seems 
inadvisable to retain a trained nurse in this office position as so 
very-little of the work requires technical knowledge. 


The Washington office will be used in a liaison capacity and 
it is the hope of some of us that when the war emergency is past 
it may be transplanted bodily, farther south. 


LIBRARY DEPARTMENT 


The following libraries will handle all requests to borrow lit- 
erature coming from their respective States: 


ARIZONA University of Arizona, Tucson. 
Miss Estelle Lutrell, Librarian. 
GEORGIA Carnegie Library, Atlanta. 
Mrs. Fannie Dora Barber, Librarian. 
IDAHO Idaho Free Traveling Library, Boise. 
Miss Marie M. Schrieber, Librarian. 
INDIANA Indiana State Library, Indianapolis. 
Iowa Free Library Commission, Des Moines. 
MICHIGAN Library Extension Service, 
University of Michigan, Ann Arbor. 
MINNESOTA Minnesota Public Library Commission, St. Paul. 
Clara F. Baldwin, Director. 
NEBRASKA Library of the College of Medicine of the University of 
Nebraska, Omaha. Miss Hallie Wilson, Librarian. 
New Mexico Raton Public Library, Raton. 


Miss Evelyn Shuler, Librarian. 
Ruope IsLanp Rhode Island State Library, Providence. 
VERMONT Free Public Library Commission, Montpelier. 
VIRGINIA Virginia State Library, Richmond. 

Mr. H. R. McIlwaine, Librarian. 
West Vircinta The West Virginia University Library, Morgantown. 


All nurses in any of the above States are asked in the future 
to send their requests for the ioan of literature to the library named 
in their State. 


Reprints will still be sold only from the Main Office of the Na- 
tional Organization, 156 Fifth Avenue, New York City. 
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Home AND Community Hyciene. By Jean Broadhurst, Ph. D., As- 
sistant Professor of Biology, Teachers College, Columbia Uni- 
versity. 118 illustrations. $2.00 net. J. B. Lippincott Company, 
Publishers. 


The cloak of mystery which was once wrapped about the art 
of medicine has to a considerable extent been discarded. The 
physician of today takes both patient and public into his confi- 
dence and so far as possible secures their intelligent aid and co- 
operation in the difficult task of repairing the ravages of disease. 


If this is desirable in the domain of curative medicine, it is 
even more important in the prevention of disease. ‘The princi- 
ples of personal hygiene and public sanitation must be made fa- 
miliar to the individual citizen if they are to be effectively ap- 
plied; for only by hearty and informed co-operation can the pos- 
sible fruits of public health be garnered. 

The science which teaches us how to preserve health lends 
itself with unusual facility to popular exposition. its main prin- 
ciples are simple and few in number. They involve on the one 
hand broad biologic principles which appeal strongly to all who 
are open to the absorbing interest of fundamental scientific laws; 
and on the other hand in their practical applications they reveal 
points of contact with the most searching problems of social and 
economic organization, problems of housing, of industrial hy- 
giene, of incomes and hours of labor. 


It is no wonder, then, that courses in “Hygiene,” “Sanitary 
Science,” “Preventive Medicine,” and “Public Health” are being 
given with increasing frequency, not only in schools of medicine 
and nursing but in departments of home economics, in engineer- 
ing schools and academic colleges. Some course of this kind, 
adapted to the special needs of the class of students in question, 
should indeed form an essential and recauired part of every sys- 
tem of education, from the elementary school to the university. 
Yet strangely enough there has been so far no satisfactory text 
available for courses of this kind to be given to mature but non- 
technical students. Rosenau’s “Preventive Medicine and Hygiene” 
is admirable for the medical school. Sedgwick’s “Principles of 
Sanitary Science,” Chapin’s “Sources and Modes of Infection,” 
Fisher and Fish’s “How to Live” are invaluable sources of col- 
lateral reading on special phases of the subject. A text-book which 
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covered the whole field of disease prevention and health conserva- 
tion in an elementary but authoritative way has, however, been 
much needed. This need Professor Broadhurst has met in the 
present volume. 


The subject has been approached throughout from the practical 
standpoint of the home-maker. Problems of sanitary engineering 
and health administration are touched upon lightly, but sufficiently 
for the uses of the average citizen; while those applications which 
are of immediate moment in the household are dwelt upon in help- 
ful detail. The book will, therefore, be of special value to the stu- 
dent of household administration and to the student of nursing, 
who must be expert in this art. In addition to filling the need of a 
text-book in schools of home economics and nursing, it should have 
a wide appeal to the general reader who desires familiarity with the 
principles which govern the management of the living machine and 
its protection against harmful environmental conditions. 


The Great War has emphasized, as never before, the import- 
ance of national strength and national efficiency ; but national effi- 
ciency rests upon personal health. There could therefore be no 
more timely occasion for the appearance of a work of this charac- 
ter; and Professor Broadhurst has performed an act of patriotic 
service in preparing a brief and popular but comprehensive and 
accurate statement of the things which we all ought to know in 
order to keep fit for our individual and collective parts in the world 
conflict and in the reconstruction that is to come after. 


Introduction by C. E. A. WINSLOW, 
Professor of Public Health, Yale School of Medicine. 


RECLAIMING THE Maimep. A Handbook of Physical Therapy. . By 
R. Tait McKenzie, Major, R. A. M. C., Professor of Physical 
Therapy, University of Pennsylvania. Illustrated. New York, 
The Macmillan Company, 1918. $2.00. 


Having read several admirable papers by Major McKenzie on 
allied subjects the announcement of the above book was received 
with pleasant anticipation of a full and satisfactory exposition of 
the subject. It was with some disappointment therefore that the 
“handbook” of 128 pages, including the index, was received. It 
seems needless to say that anything written by Major McKenzie 
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is well worth reading, but from this book the impression is derived 
that clearness has been sacrificed for conciseness, and that we are 
dealing with a thumbnail sketch rather than a handbook. 


The book is very fully and clearly illustrated. It would be of 
interest to know just what percentage of the 124 pages is text, and 
what is illustration. Of the first ten pages, five contain no illustra- 
tions, and of the remaining five probably two and a half are text. 
From a casual inspection of other parts of the book it would appear 
that 75 per cent is a little too much to assign to reading matter. 
It is marvelous how much Major McKenzie has said in this short 
space, but one wishes that he had not been quite so brief. There is 
a noticeable absence of text references to the illustrations which 
makes reading somewhat less easy than were the references given. 


There are some very charming little pen and ink diagrams of 
various movements and exercises which remind one of somewhat 
similar figures which appeared in Paul Preston’s Book of Gymnas- 
tics, published in 1847. 

Those interested should by all means read Mr. McKenzie’s 


book. W. R. D. 


Under the title “What to do to Become Physically Fit,” the 
U. S. Public Health Service has issued information for those dis- 
qualified for actual military service because of physical defects. 
The pamphlet appears as Supplement No. 36 to the Public Health 
Reports, Oct. 4, 1918. 


“To the Disabled Soldier and Sailor in the Hospital” is the 
title of Monograph No. 1 issued by the Federal Board for Voca- 
tional Education, November 1918. 


The U. S. Children’s Bureau has just published as Bureau 
Publication No. 29, a report entitled “Infant Mortality,” by Estelle 
B. Hunter. The report is based on the results of a field study in 
Waterbury, Conn. 
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NOTES FROM THE FIELD 
INDUSTRIAL CRIPPLES 


In the Monthly Labor Review of the U. S. Department of 
Labor, July 1918, was published an article by Carl Hookstadt en- 
titled: “What Becomes of Men Crippled in Industry?” The fol- 
lowing are a few extracts from this article: 


The present industrial handicap of workmen who lose an arm or leg is a 
serious one. A critical analysis of the several contributory causes discloses 
the fact that nearly all these causes have their origin in, and are closely related 
to, the absence of a central and responsible supervising authority. The welfare 
of our crippled men has been nobody’s business. Closely connected with this 
irresponsibility is the lack of opportunity. As bitterly stated by one young 
man who had lost the use of his hand, “I want to work and can work, but 
they won’t give me a chance.” Some of the more important of these con- 
tributory causes, in the order in which they would present themselves to the 
injured employes, are given below: 


1. The injury produces a sense of helplessness and uselessness. The in- 
jured man’s self-reliance is temporarily destroyed and he feels that he is 
“done for” for the remainder of his life. Coupled with this is a feeling of re- 
sentment and bitterness toward society for his injury. In many cases he 
refuses to co-operate and adopts an antagonistic attitude toward all efforts 
to help him. His unfamiliarity with his legal rights prevents him from dis- 
tinguishing between those who wish to help him and those who desire to exploit 
him. 

2. Another contributory cause is the inadequate medical service furnished, 
both as to quantity and quality. From every viewpoint, and especially from 
that of social economy, unlimited medical and surgical treatment, without cost 
to the employe, should be provided. Here again the element of distrust affects 
adversely the speedy recovery of the injured man. In many cases the em- 
ployee is suspicious of the service provided by the insurance carrier and is 
exploited by those in whom he has confidence and who speak his own language. 
There is no one to take an intelligent interest in him and to obtain his con- 
fidence. Furthermore, some races are peculiarly sensitive to pain and refuse 
to undergo necessary operations or other treatment recommended. Because of 
this lack of co-operation the injury does not heal properly and disability is 
unnecessarily prolonged or made permanent. 


3. A third contributory factor, correlated with the medical service, is the 
lack of rehabilitation hospitals for functional restoration. Practically the only 
attempt at rehabilitation revealed by this study was the furnishing of artificial 
hands or arms, and these were supplied in less than one-half the cases. In 
a number of instances the men refused to wear these appliances, either because 
they did not fit or were useless. No systematic instruction in the adjustment 
and use of them was given. 


4. Such expressions as “re-education” and “retraining” sound somewhat 
ironical when applied to the average industrial cripple. A large proportion 
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have never been educated or trained for any trade. The task of retraining 
our disabled men brings into relief the great need for industrial education. 
However, those who are most helpless and in need of assistance are foreigners 
and consequently even an adequate industrial education system would not 
solve the whole problem. By no means all of the disabled would be subjects 
for retraining. Probably very little could be done with the old men—those who 
were already near the end of their industrial career at the time of the injury. 
But an intelligent readjustment of industry and the interested co-operation of 
employers would take care of the most of the remainder. 


Amongst the remedial suggestions made were the following: 


Medical Service. (a) Adequate medical and surgical treatment, including 
necessary appliances, should be furnished by the State. (b) Orthopedic and 
rehabilitation hospitals should be established and maintained by the State, 
utilizing present institutions wherever possible. 


Re-education and Training. There should be established vocational train- 
ing schools, with both day and night courses, which should be closely corre- 
lated with the rehabilitation hospitals. 


TRAINING SCHOOL FOR RECONSTRUCTION AIDES 
OFFERED IN CLEVELAND 


In response to a call issuing from the War Department, Office 
of the Surgeon General, for trained teachers of the arts and crafts 
of known value in occupational therapy, the Educational Commit- 
tee of the Red Cross, Cleveland Chapter, in co-operation with the 
Western Reserve University and the Cleveland School of Art, has 
offered the following outline of work for the winter season, 1918-19: 


Courses: 


1. Art Structure, color and design with applications by means 
of block printing. 
Clay Modeling and Pottery. 
Basketry, including chair-caning and rush-seating. 
Weaving, including rug-making and dyeing. 
Elementary Woodwork, including toy-making and wood- 
carving. 

6. Metal Work and Jewelry. 

7. Mechanical Drawing. 

8. Library Science. 

A minimum of 78 hours’ work in the classroom, and 22 hours 
of additional work, is required to complete any one of these courses. 

In addition to one of these technical courses work in medical 
and academic subjects is required, as follows: 
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Hospital Ethics and Military Procedure. 
Physical Reconstruction, Insurance, Pension, etc. 
Hygiene and Sanitation. 

Psychology. 

Methods of Teaching English to Foreigners. 


Applicants for these courses must meet the government re- 
quirements for Reconstruction Aides. The instruction is free, the 
only charge being a registration fee of $5.00. 


A COURSE IN TEACHING FOR SCHOOL NURSES 


An extension course entitled “Principles of Teaching for 
Nurses” has been arranged by the Cleveland Normal School. The 
aim of this course is to enable school nurses to undertake the teach- 
ing part of their work in accordance with the best psychological 
principles ; it deals with methods of teaching personal hygiene and 
with the development of individual and group health habits. The 
course will include lectures, discussions and demonstrations. 

The lectures will be given by Dr. Suhrie, Dean of the Normal 
School, and Mr. Carrothers, the Assistant Dean. 


Twenty-one nurses have signed up for the course. 


REPORT FROM NORTH CAROLINA 


An interesting report of Public Health Nursing Service in 
Raleigh, N. C., during the past 18 months has been received from 
Miss Rose M. Ehrenfeld. 

The record system of the National Organization has been used; 
and the nursing work has covered a total of 656 patients, and 4,704 
calls. Co-operating with the Federal Children’s Bureau, 533 chil- 
dren of pre-school age were weighed and measured. 

A “Little Mothers’ League” was formed, and lessons and dem- 
onstrations in “Baby Care” were held; there were conferences for 
mothers and group conferences at State and community fairs. 

The Instructive Work included Red Cross Courses in “Hygiene 
and Home Nursing” and “Preparation of Surgical Dressings ;” les- 
sons on “Community Hygiene and Sanitation” to teachers; and les- 
sons on “Visiting Nurse Manual” given to nurses doing public 
health work. 
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PAY SERVICE OF THE GRAND RAPIDS VISITING NURSE 
ASSOCIATION 


The following information in regard to Pay Service has been 
received from the Superintendent of the Grand Rapids Visiting 
Nurse Association : 


The Visiting Nurse Association of Grand Rapids has for the past three 
years carried on a Paid Hourly Visiting Nurse Service which is growing 
rapidly, especially since the war, which has caused a great shortage of nurses 
for private duty. 


We charge seventy-five cents for the first hour and fifty cents for the 
second hour or part thereof. We also furnish nurses to prepare for minor 
operations in the homes, or to assist at labor cases, the charge for this being 
five dollars in advance for the case, and the regular rates for after visits. 


We have printed cards which the nurses carry in their bags ready to give 
to the patients. This card gives in detail the kind of service, rates, hours when 
the nurse may be obtained, address of the Visiting Nurse Association office 
and telephones, also telephone numbers for Sundays, holidays and night calls. 


Once a year, by way of making this service known, we mail one of these 
cards to every doctor in the city. We place a string in each card sent to 
doctors, hoping he will hang it on or near his telephone as a reminder. 

We do not have special nurses for paid service, each nurse caring 
for the cases along with her other work as they come in her district. 


For the present the night calls are cared for by The Nurses’ Central 
Registry, the Visiting Nurse Association paying the regular annual registry 
fee for such service. Later on, as the work grows, it is our intention to have 
night nurses on the Visiting Nurse Association staff for this purpose. This 
service we feel has filled a long felt want in the community. 


CHILD LABOR DAY NAMED 


Child Labor Day, which will be observed throughout the 
country on Saturday, January 25, in synagogues, on Sunday, Janu- 
ary 26, in the churches, and in the schools on the following Mon- 
day, these dates having been designated by the National Child 
Labor Committee, will be an occasion for revising the work and 
achievement of Children’s Year. The Children’s Bureau of the 
Department of Labor is arranging to have reports from its field 
workers available for the programs of churches, schools, clubs 
and other organizations. 

The Children’s Year work includes, besides the baby-saving 
campaign, a crusade against wartime child labor and a nation-wide 
back-to-school drive, in both of which the National Child Labor 
Committee is participating. The coming Child Labor Day, says 


4 


360 The Public Health Nurse 


an official statement by the Committee, will be a time for asking, 
in respect to the protection and education of the children, how the 
country has been preparing in wartime for the period of recon- 
struction. 


CLEVELAND WELFARE FEDERATION 


The annual meeting of the Welfare Federation of Cleveland 
was held on November 18th. The program included the following 
addresses: 


“How Cleveiand’s Next Year’s Social Service Program Was 
“A New National Investigation Bureau”............ Paul L. Feiss 
“Reconstruction From a Social Service Point of View”...... 


MINISTRY OF HEALTH ADVOCATED IN ENGLAND 


A recent copy of the British Journal of Nursing contains the 
following interesting note: 


For more than 40 years since the Public Health Act of 1876 came into 
operation the Royal Sanitary Institute has been co-operating with the Public 
Health Service of the country and has noted the steady progress made in 
methods and organization both official and voluntary for improving the health 
of the people. 

Ata recent meeting of the Council the progress made with regard to the 
Bill for the establishment of a Ministry of Health was under consideration 
and the following resolution was passed: 

The health of the people being of paramount importance in the prog- 
ress of the nation, the Council of the Royal Sanitary Institute have noted 
with great satisfaction the progress that has been made and the valuable 
work accomplished during the past fifty years by the various departments 
dealing with public health. 

The rapid development under present conditions of the many sub- 
sidiary factors affecting the question, and the complexity of the interests 
involved make it essential, for the effective continuance and development 
of the work, that so far as possible all matters relating to public health 
should be co-ordinated in one department as a Ministry of Health. 

The Council therefore desires to urge that the matter is one of press- 
ing public importance, and trust that it may receive the early attention 
of His Majesty’s Government. 


In the same Journal is also published a letter from Miss H. 
Maclean, who is an expert in all matters of Health, Nursing and 
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Midwifery in New Zealand; in this letter an account is given of 
some of the causes underlying the great reduction in the rate of in- 
fant mortality which has given the Dominion the enviable position 
of having the lowest infant death rate of any country. Amongst the 
forces which have helped to bring about this result, Miss Maclean 
places first the work of the Department of Public Health. Such a 
Department was formed in 1900, New Zealand having been the first 
part of the British Empire to establish a Ministry of Health. 


NOTES FROM THE ZONES 


A child attending kindergarten was found by a U. S. Public 
Health Service Nurse to have diphtheria. Cultures were imme- 
diately taken of all contacts, two of which were found to be car- 
riers, antitoxine was administered, homes quarantined and schools 
carefully cleaned—and no other cases developed. 


Word comes from one of the Zones: “Closed doors have been 
opened to the U. S. Public Health Service at the industrial plants 
in this Zone by the Influenza Epidemic. We are to organize pre- 
ventive public health work and to have more authority and regular 
duties in each.” 
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Training for Public Health Nursing 
in the South 


The Virginia School of Social Work and Public Health offers a 
four months course in public health nursing beginning February 1, 
1919. In co-operation with the Instructive Visiting Nurses Association, 
the Health Department, the Public School Nurses, and certain fac- 
tories, opportunities for specialization in school, infant welfare, indus- 
trial, tuberculosis and general visiting nursing will be available. 


Preparation for Rural Nursing. 


Estimated total expenses for the four months course, $175 to 
$200. Several liberal scholarships covering tuition and living expenses 
also available. 


For further information write the Director, 1112 Capitol Street, 
Richmond, Va. 


OKLAHOMA 


Needs 
PUBLIC HEALTH NURSES 


We can place nurses in excellent executive 
and public health nursing positions in towns 
from 5,000 to 75,000 population. The work will 
be mainly pioneer, But opportunities for ad- 
vancement and development are splendid. 

Salaries $100.00 per month and up, depending 
upon previous experience and training. Nurses 
will receive one month’s vacation with pay. 
Traveling expenses to Oklahoma will be paid. 
For further information and application, write 
to Supervising Nurse, 


OKLAHOMA TUBERCULOSIS ASSOCIATION 
Oklahoman Building Oklahoma City 


Please mention The Public Health Nurse when writing to advertisers. 
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THE PUBLIC HEALTH NURSE 


the Original 


Your assurance of quality in Malted Milk 
pe 
x “Horlick’s” is dependable and convenient. Its superior quality, be 
x food value and digestibility assure service and results. The name a 
Ei alone stands for Malted Milk the world over. x 
x “Horlick’s” originated the process for manufacturing Malted be 
x Milk and same cannot be duplicated. Therefore, protect your a 
x patients against inferior imitations by specifying “Horlick’s” so Be 
x that they will get the Genuine. be 
{x 
Give ‘‘Horlick’s’’ to Your Patients 
and Get Results 
Samples Prepaid Upon Request 
: Horlick’s Malted Milk Co., Racine, Wis. = 
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GRADUATE NURSES’ 
OPPORTUNITY IS NOW 


Z 


le ey | pa \ The War has opened hundreds of good pay- 
| ing hospital positions in all parts of our 
Country. We are placing Nurses everywhere 
ty | and want YOU tto join our Registry today. 

pt ANY! i || _We want and can place now: Supt. of 
\ Nurses $100, Surgical Supt. $75 in Pa— 


Anaesthetists $65 in N. J.—Asst. Supt. of 
Nurses $90 in Il]l.—Supt. of Nurses in Mass. 
$75—Gen. Duty in Conn. $60—Supt. of 
Nurses in N. D. $80--Gen. Duty in Idaho 
$75—Wead Nurse $75 in Tenn.--Surg Nurse 


Day in the Uniform With Texas—Gen. Duty in Mo. $60 and many other 

Year Convertible 
Collar Write for free Book if interested in  secur- 


ing a position anywhere in the World. 
In the following materials: 


q Nice Washable White Poplin........... $3.75 
Fine Quality Chambray or Nurses Stripe.. 3.75 


“Once worn the best fitting Uniform of 
the S. E. B. Make, will never be satisfied 
‘& with any other kind.” 


“If your dealer is out of 
these Uniforms write to us.” 


S. E. Badanes Co. CENTRAL NURSES 


30 N. Michigan Ave., Chicago, Illinois 
64-74 West 23rd St. New York City 


Please mention The Public Health Nurse when writing to advertisers. 
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THE PURLIC HEALTH NURSE 


LISTERINE 


is an antiseptic aid to the professional nurse; it 
is readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room 


LISTERINE 


is very acceptable to the bedridden and convales 
cent because of its agreeable odor. A refreshing 
sense of cleanliness follows its use, in suitable 
dilution. as a mouth-wash, lotion or sponge bath. 


LISTERINE 


LISTERINE 


+ PHARMACAL 


may be utilized as a wash, spray or douche and 
has a wide range of usefulness that is referred to 
specifically in the literature we shall gladly mail, 
with a 3-ounce sample bottle, to any registered 
nurse on request. 


LAMBERT PHARMAC AL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U.S.A. 


The School of Public Health Nursing 


Conducted jointly by 
Simmons College and the Boston Instructive 
District Nursing Association 
offers to qualified nurses 
An Eight Months Course and a Four Months Course 
in theory and practice of Public Health Nursing. 
War conditions increase the urgent need for specially trained public health nurses. 
Graduates of both courses are greatly in demand. For information apply to the Di- 
rector of the School, Miss Anne H. Strong, 561 Massachusetts Avenue, Boston. 


RED CROSS PUBL_C HEALTH NURSING 

Nurses qualified by training and experience in public health nursing 
who prefer to work in a small town or rural district, may find splendid 
opportunities for such service through appointment as Red Cross public 
health nurses. 

Arrangements for a four or eight months’ post graduate prepara- 
tory course will be made by the Red Cross for nurses who have not had 
the necessary training or experience. Scholarship and loan funds are 
available for this purpose. 

For details concerning courses and appointments apply to Director. 
BUREAU OF PUBLIC HEALTH NURSING, 
AMERICAN RED CROSS, 

Washington, D. C. 


Please mention The Public Health Nurse when writing to advertisers 
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